2004 FOR PROFIT CORPORATION

ANNUAL-REPORT-{AR)

DOCUMENT # P03000102642

1. Entily Name

ART EXPERIENCE, INC.

Principal Place of Business
4731 N.W. 2ND AVENUE

#407
BOCA RATON FL 33431

Mailing Address

4731 N.W. 2ND AVENUE
#407
BOCA RATON FL 33431

FILED

Apr 22,2004 8:00 am —

ecretary of State

04-22-2004 90103 021 ***150.00

2. Principal Prace of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

IR

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Appiied For
371475 932 Not Applicable
® Country Zp Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, JOYCE B
4731 N.W., 2ND AVENUE

Sirest Address (P.O. Box Number is Not Acceptable)

#407
BOCA RATON FL 33431

City Zip Code

FL

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

the obligations of registered agent.
", N .
g aid / . M/ZCA&M - / 4’ o, ‘?
{NOTE. Regisiared Agent signaturo required when rainstanng) DATE

Wura‘ lvpeg’or pfvnnled narme of registered agant and itle f applicable,

SIGNATURE

. wFILE NOW!!! FEEIS$15000 = -
. After May 1, 2004 Fee will be $550.00 < - ™
ake ghe_clg__lf’ayable_ to'Florida Department of Sta_tg :

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TLE PO . B#Thange [T Addition
avE DAVIS, DAVID G NANE Davis, DavsD G-
XL
STREET ADDRESS | B28 LAKE AVE. NO. APT. 7 STREET ADDRESS | G S AV 5
Or-STZF | DELRAY BEACH FL 33483 £ITY-ST-7IP Dg/,e,;.{ BéncH, fL. 3 2445
TITLE VD [ Delete TITLE [ Change ] Addition
NAME HARRISON, JOYCE B NAME
STREE? ADDRESS 4731 NLW. 2ND AVE. #407 STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33431 CITY-S1-2iP
TITLE D . O pelete TITLE [Jchange [ Addilion
NAME MCGRAIL, DENISE S NAME
STREET ADDRESS | 4731 N:W. 2ND AVE. #407 STRLET ADDRISS
CITY-ST-2IP BOCA RATON FL 33431 Ciry-5T1-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THEE 3 peiete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TMiE M Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

Dﬁ?wi) <Y DAWE

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that $ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an gddress, with atl other like empowered.
L A
SIGNATURE: 4-»//

H-/9-04 £6/-739-6292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

Daytime Phone #




