3004 FOR PROFIT CORPORATION FILED
~/1/” ANNUAL REPORT (AR) May 03, 2004 8:00 am

'DOCUMENT # P03000020633 Secretary of State
1. Entity Name 05-03-2004 90769 022 ***150.00
KINGDOM ART, INC.
Principal Place of Business ’ Mailing Address
10807 W CLAIRMONT AVE 10807 W CLAIRMONT AVE
TAMARAC FL 33321 TAMARAC FL 33321
e s GRS ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
‘j&—OO(D% L} Not Applicable
Zip Couniry Zip Country ‘ 5. Certificats of Status Desired 0 ?g.;lf?q J\i:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
Ygg)?%lCDLJEAYESSHT AVE Street Address (P.O. Box Number is Not Accaptable)
TAMARAC FL 33321
i City FL [ ZvCoce

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

SIGNATURE

Signature, typBa o printed name of registered ageni and titka #f applicable. {NCTE: Registered Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME p {7 Detete e [CJ Change  [J Addition
NAME VEGODA, DEVORAH NAME
STREET ADDRESS | 10807 W CLAIRMONT AVE STREET ADDRESS
ory-st-2P | TAMARAC FL 33321 CiTy-ST-ZiP
THLE (7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-S7-7IP oImY-S1-2P
TILE : - 1 Detete TME - o Ocrange [ Adgition
NAME NAME
STREFTADDRESS | STREET ADDRESS
cITY-sT-21P ory.st-7p .
TITLE [ Delete TIMLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Delete Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-s7-2IP
TIRE [ Delete TME [OJ Change  [J Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-219

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 118. 075](3)(0 Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trye an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Q/ oot (Deydmh ncok.) %’29/0‘/ ( 724/ 720 2)33

SIGNATURE AND TYPED OR PRINTED rﬁ OF SIGNING OFFICER DR DIRECTOR 7/ / Daylime Phane #




