2005 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR) - FILED

DEC)CNUMENT # P03000102642 Apr 07, 2005 08:00 AM
1. Entity Name )
r f
ART EXPERIENCE, INC. Sec etary 0 State
Principal Place of Business 7 . h 7 ,__Maiiin-g Addrass -
4731 N.W. 2ND AVENUE 4731 N.W. 2ND AVENUE
#407 - ¥407
Swonse . Eeonee AT AYRRANm
2. Principal Place of Business __ . | 3. Mailing Address
Suite, Apt. #, etc, o o . ) Suite, Apt #, elc. ' TSf MOORE CR2E034 (10’04)
City & State = - City & State 4. FE! Number Appliad For
_ 37-1475932 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired O fi'gi lﬁgﬂ“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - o Name
:-{_I}'\?)FEIRE %ITJ’Z‘IJ\JODYE\EEBI\IUE Street Address [P O, Box Number is Not Acceptable)
#407 -
BOCA RATON FL 33431
City FL Zip Code

the obligau?j registered agent. - -
siensrRE At 2L / J &)/’PM TG =05

WB.IE;, r,?;(a Brp\rﬁ'l'eﬂ namo of lagrs'lor{d aﬁem:d tlla o appheabls {NOTE Registered Agent signatura required when lalrﬁlallng}_ : DATE
R G . —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fet.! Will Be $550.00 Trust Fund Contribution.  []  Added lo Fees

Make Check Payable to Florida Department of State '
10, T OFFICERS AND OIRECTORS l tH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TILE PD O Delele N [Jchange [ Addition
NAME DAVIS, DAVID G NANE
STRECT ADDRESS | 495 N.W, 52ND AVE. SIREET ADDRESS NGOaaa0980
Ciy-sT-2p DELRAY BEACH FL 33445 : Ty -ST- 20 S48/ 058001 1-0pe 150,00
g vD T Ok e N O] Ghangs [ Addition
NAME HARRISON, JOYCE B NAME
STREETADDRESS | 4731 N.W. 2ND AVE, #407 STREET AODRESS N
Gre-s7.ap [ BOCA RATON FL 33431 ] I E-ST-7IF
TImE sD - ) D oetete TILE £ Jchange [ Addfiion
NAME MCGRAIL, DENISE § NAME
STREET ADDRESS 14731 NLW. 2ND AVE. #407 STAFET ADDRESS
CITY.ST.7IP BOCA RATON FL 33431 _ l Qry-sl-2ip
TLE T T O Delete TILE O change (1 Addition
NAME NAME
STREET ADDRESS "0 SIREETADDRESS
CITY-57-2P CIY-ST- I
Ttk T [ Deete i BT : Tlchange [ Addffion
NAME B e
STRLET ADDRESS _ STHEET ADDRESS
CITY-ST-2P - —- oy 57207 .
TTLE - T Ol Delete it [ change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST- 2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further ceniify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered to exacuts this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, ar on an attachment with an address, with all other like empowerad,

sneuATuae:MaJ« Devib G. DAvss Y505 34/-73Y- 6242

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING CFFICER OR DIRECTOR Date Daviena Prone ¥




