2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000049377

1. Entity Name
ANGELIQUE ART INC.

Principal Place of Business

P.O. BOX 42
WEST PALM BEACH FL 33402

Mailing Address
P.O. BOX 42

WEST PALM BEACH FL 33402

2. Principal Place of Busmess

491 Sg [o% ST

3 Mailing Address SE /Oﬁ S-,» ‘

Suite, Apt. #, atc.

Sune Apt #F

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 049 ***150.00

LR

1st MOORE CR2E034 {10/04)

4|

Country U S {4

Bihen foh FL Theis P P BT 07519 [

5. Certificate of Status Desired O Feo Required

DSk 1 7 B3|

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

~ TROY, DAVE'K - -
THE HARVEY BUILDING
224 DATURA STREET, SUITE 1100
WEST PALM BEACH FL 33401

Name

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

City

Zip Code

FL

the obllgauons of registered agent.

-SIGNATURE b

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

- Sqna(ufe lypad o printed nams of :sgislsmd agent and lille It apphcable.

[NOTE Regisierad Agsnl sigralure requited whan rainsialing)

DaTE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

- -
OFFICERS AND DIRECTORS

e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete TITLE Q@hange [ Addition
NAME ROY, ANGELIQUE NAME [l q 0"’ NTS .
STREET ADDRESS | P.O. BOX 42 STREET ADDRESS % r I O S+ :H; (p
civ-st-zp - |WEST PALM BEACH FL 33402 CITY-ST-2IP T™ne €V"(’:)'E Id B( L] PL . 534‘//
TILE O Delste TITLE ClChange (] Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- SI-7p CITY-§1-2IP
TMLE _ X — [ odete TILE Ochange [ Addition
NAME NAME o - _
STREET ADDRESS | . - STREET ADDRESS .- = -
CITY-ST-7IP CITY-ST-2IP
TILE O celate TITLE [J Change ] Addition
HAME NMGME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2F 4 CITY-ST-7IP

12. | hereby certity that the information supplied with hls filing dog
indicated on this report or supplemental report is

of the corporation of the receiver or truslEe 2mpojverg
changed, or on an attachment with an{address, |

SIGNATURE:

-ciksat

te this report as

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-

curate and that my sigigture shall have the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

"ﬂ‘\%l g fﬂu

J14 /ar f1)557-

SIGNATUREIND TYPED OR PRINTED NAK

F SIGMING OFACER OR

RECTOR

Dale

Copema Sived S0




