2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000121332 Jan 23, 2004 08:00 AM
1. ity Navme I Secretary of State
ART MARKETING, INC.
Principal Place of Business : Masting Address
%23 LA COSTA DRIVE C gggﬂ LA COSTA DRIVE
BOCA BATON FL 33433 . BOCA RATON FL 33433
T e T
Suite, Apt. #, etc. Suste, Apt # eic MOORE CR2EQ3S (11/03)
City & State Cury & State "1 4. fEI Number 05-0540950 T L{ llﬁiﬁei_f;?;
Zp Country Zip Country 5. Certiicate of Status Desired \E\/ fg‘gfqlﬁfghnal
6. Name and Address of Current Registered Agent 1 "7 7. Name and Address of New Registersd Agent
Name
é?gé‘\ EE %ng%iYDF;lVE L S;tre? A.dc-i.:.';e;s {P.0. Box Number 3 Not Acceptabla)
405 s
BOCA RATON FL 33433
Cily ' T F_L |:Zcp Code

a. The above named entty subimis s statement for the pupose of changing its registered offce of registered agent, or bath, in the State of Flonda. | am famifiar with, and acee
the obligatons of registered agent.

SIGNATURE —
Sigrane, typed of printen name of reQatered agert and wie § apphcable. {NCTE. Registaeeq Agem signature requirad whea ranstaiiag) TATE
T " - R T I T T T o
FILE NOW!lt FEE ‘S $150.00 8. Election Tampaign Financing $5.00 pay =

Alter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O  AddedtoFess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ™. ADDITIONS/CHANGES TO COFFICERS AND IRECTORS i 11
e P T3 ostete e Dchage  [3
MAME ABRABEN, MARY R NAME i 1170
STREEY ABDAESS | 6463 LA COSTA DRIVE #405 STREET ADDAESS 13} é%ggggéééé%?g 11 158. 75
CITY-ST-TiP BOCA RATON FL 33433 ’ : TITY-S1- 1P ! ®
TTiE £3 oetete HAL {7 Change [ As
NAME HNAME
STREET ADDRESS SYREET ADDRESS
GITY -5T-TF CiTY-SE- 2P
TTEE 3 neiere TLE O chage  [ax
NAME NAME
SIREET ADDAESS STREET ADDAESS
iTY-ST-2F CiFY-SF- 2P
i 1 petete E Dichege  [Jas
HAME NAME
STREET ACDAESS STREET ACDAESS
GiTY-ST- BF CITY-S7- 2P
e 3 paete me [3Change  [Jan™
NAME HAME
STREET ADDRESS STREE} ADDRESS
Iy ST CiTy-58-2P
TTLE 3 Detste WL {3cChange [ A
NAME NAME
STREFT ADDRESS STREET ADDRISS
CITY-57- 7P CITE-57- 2P

12. 1 hereby gertify that the information supplied with this filing dees not qualify for the exemption stated in Section 3 iQ.GT%B}{i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repart is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation or the raceiver of rustes empowered 12 exacuie this repet as required by Chapter 607, Florida Statutes, and thal my name apgears in Block 19 or Slochk 11
changed, or on an ghachment with an addrass, with ali ciher ike empowered.

SIGNATURE: /0] cteey 2llprilor Mary R -Apiaben (-2{-64 511507570

SO IGE AND TEIDED DSFPRINTED NAME OOF SInNING OFFICER R MEERTAT Fretire: Ererme & T




