FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

05-06-2004 90180 019 ***150.00

DOCUMENT # P03000084203

1. Entity Name

CULTURAL ARTS EXCHANGE, INC.

Principal Place of Business Mailing Address V 2 4 0 7 2 1 3 U

. 8452 STATE ROAD 84 8452 STATE ROAD 84

ANNUAL REPORT Secretary of State

FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US
e s NI A O A
Suite, Apt. #, etc. Suite, Apt. #, sic. 05032004 Chg-P CR2E034 (10/03)
City & _Sia_t_e e o o _Cily& State 4. FE| Number Applied For
. — ] e R s e & oo @7‘/0 D L Not Applicabie”
ap Counlry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILSMAN, CHRISTINA
85 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
'#104

DELRAY BEACH, FL 33483

. City FLTZip Coda

8. The above named entity submits this s!aternent for the purpose ‘of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rauls«md agen| and tie if applicable (NOTE: Reg Agent requiredt when DATE
- ﬁ?“ﬂi"-‘“’"‘“"‘“““—' -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
prtember 8, 2004 Trust Fund Contribution. D Added to Fees corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR O pelete TIHE O Ghange [ Addilien
NAME FERRER, DAMARIS NAME
$TREET ADDRESS | 750 SOUTHWIND CIRCLE STREET ADDRESS
Tomy-sTZPT | SUNRISE;FIT33326- - — - _ || cov-si-ap
TTLE O pelete TITEE B ST [Jchenge: [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P
TITLE [ palete TILE O Change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TILE O verete TLE 3 Crange [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P _
TITLE O patate TIILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 pelete e [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST- 2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the ex
- - '—indiceted on this report or supplementa) reporl is true @l accurate and that my ature, shall have tha same legal effect as if made under oath; that | am an oflicer ar director
of the corporalion or the TeeBiver or rusledampoweyed to axccule this repori.e ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an addresghwitt{ al! other like spowase€: - e~ (6?54{}

@tipn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn

Date Taytime Phone #

SIGNATUREX %z, 1/ 220 [ 0/4’/ Y75~ 22987




