2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P01000120517

1. Entity Name

AMERICAN ART CLASSICS, INC.

Secretary of State

01-12-2004 90008 028 ***150.00

Principal Place of Business

1108 SOUTH MISSOURI AVENUE
SUITE 103
CLEARWATER, FL 33756

Mailing Address

SURTE 103
CLEARWATER, FL 33756

1108 SOUTH MISSOURI AVENUE

NN R

MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address .
10 S- Massourt five | J1n S. Mhssouri Ave ‘
Suie. f% #gm' S”'"?'l Agg' ete. 01052004  Chg-P ;  CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwatey EL Clearwater, FL 01-0549962 Not Appicatio
Zip Country Zip Country " ] $8.75 Adattional
3277 5U us 3375 Le u 5 5, Certificate of Status Desired O Foo Roquired ienal
: 6. Name and Address of Current Reglstered Agent—-  —- - . |.~ - —~ -~ -7, Name and Address of New Regisiered Agent - = - o
Name .
SPIEGEL & UTRERA, P.A. SF'ro,n K MaoKan. e e
1840 SW 22ND ST. trect Address {P.O. Box Number is Not Acceptable)
4TH FLOOR (0 5. Missour: frre. 10%

ol ear wader

FL | %5550,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept

Signatue, typed oF printad 1?& of agert and fitle ¥ appicabla.

(NOTE: Reglstered Agent signature required when reinstating)

f/ /¢y

DATE

[
FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TME [ change  « [ Addition
NAME MAKAN, FRANK RAME N i
STREET AJDRESS | 1108 SOUTH MISSOURI AVENUE SUITE 103 sreaonRess | 11 oS- Missour Ave. Sucke (08
ov-5T-2F | CLEARWATER, FL 33756 OITY-§T-2P

TTLE vD [ etete TITE O crange [T Addition
NAME DOBIN, BART NAME . e 5+C 108

STREET ADDRESS | 1108 SOUTH MISSOURI AVENUE SUITE 103 swerooiess | 2110 S HissSoUr A
oy-5T-20 | CLEARWATER, FL 33756 CITY-51-2P '
TLE - sD ; O celete TINLE [ cnange [ Addition
NAME DOBIN, JUDAH NAME ' . Ste

- sTaEFADORESS.| 1108 SOUTH MISSOURI AVENUE SUITE-103. | . STREET AoDRESS | 4 4 OS5 Mh3Souri Ave. 108
erv-si-2¢ | CLEARWATER, FL 33768 CITY-ST-21P T T e
TITLE TO 3 Dekete TTE G chiange [ Addition
NAME MAKAN, BARBARA NAME _
STREST ADORESS | 4108 SOUTH MISSOURI AVENUE SUITE 103 serraEss (1010 S Missouri Ave St 108
env-sT-27 | CLEARWATER, FL 33756 CTY-§T-2P
TLE [ Deteta TILE [ change T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-Si-2P )
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an &

SIGNATURE:

ress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7226/~ ¢79)

//8 /0::3:'5/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




