' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000102642 Secretary of State
. 1. Entity Name 02-10-2006 90022 003 ***150.00
ART EXPERIENCE, INC.
1t
Principal Place of Business Mailing Address Juy B
4731 N.W., 2ND AVENUE 4731 N.W. 2ND AVENUE vy u‘
#407 #407 |
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 {10/05) v
City & State City & State 4. FEI Number Applied For
37-1475932 Nat Applicable
Zip Country “p Couniry 5. Certificate of Siaus Desired | $8‘75 A_ddit:'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Mame
:!$3BIR:\SI$/\)IN’2JN%Y25EBF\|UE Street Address (P Q. Box Number is Not Acceptabie)
#407 Con
BOCA RATON FL 33431
City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or pravled name of registered agent and Llle o applicable (NOTE Begsleres Agerl signatue requirgd when roinstating) DATE

ILE NOW!!"FEE IS $150.00: ;. 9. Election Campaign Financing $5.00 May Be
ay1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees

 Departrient of Staie

10. bFF(C.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A PD R m’ne\ele TILE P . m:inge [ Addition

NANE DAVIS, DAVIDG HANE Harrigen, To¥cte B

STREET ADDRESS | 495 NLW. 52ND AVE. STREETADORESS {H T F 1 N . k). :-g_ mA Ve~ E LV

ore-stze | DELRAY BEACH FL 33445 oSt (fbpes. Raten FI 334%3)

THE vD BIDe\ele TITLE v N ' Fcfange [ Addition

NAME HARRISON, JOYCE B NAME Medronl, Demse §

STREET ADDRESS {4731 N.W. 2ND AVE. #407 areeraonness | 9731 N drnd P vePHoT

erv-ST-2f |BOCA RATON FL 33431 ovste | Beng Roton FY 3343

THLE sSD Delete TILE ' ] Change  [] Addition
Tl NME T |MCGRAIL, DENISE S TTooTT T RAMET T T ) | i

STREETADDRESS (4731 N.W. 2ND AVE. #407 STREET ADDRESS

CiFy-8T-2P BOCA RATON FL 33431 CifY-ST-2IP

TImE [ pelete TTLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-4iP

TITLE L palete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T- 7P CITY-ST-ZP

TILE O Detete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-21P CiY-31-2iP

12. 1 hereby certify thal the intermalion supplied with this filing does not quality for the exemptions contained in Section 119, Ficrida Statutes. | further certity that ihe infarmation
indicated on this report or supplemental report is true and accurale and thai my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my pame appears in 8lock 10 or Block 11
if changed, or on an altacijem with an address, with all other iike empowered.

SIGNATURE: _{ n%ﬂﬁ)ﬁ Salzeesn Tplee BNoces son J-30-cf  5)-993-558)

1A AT haa e AT TVYEEDR A0 DRINTER MAME AE SICMINE AEEIFAFER AR BIRESTAR Py e s




