2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000096566 Secretary of State
1. Entty Name 05-03-2005 90077 043 ***150.00
ARTIQUE, INC
K
‘E’.rincipal Place of Business Mailing Address

6384 PARK LAKE CIRCLE 6384 PARK LAKE CIRCLE
Crmm Crm Hll“ll‘ I“ mu Iml Ilm IIN Ilm IIHl ‘Iul |“|l |“l| Iml |m||l ” |||\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEINumber Applied For

AO - /_3/@5’/\-/ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gof;léEAPRA\\IF}PEILAANKEE%lRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

p Bl City FL Zip Code

8. The above named entity submis 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 age

SIGNATURE L
Sgnatuie, yped of phintad nime 4 ragistered agent and tile i applicable {NOTE Registared Agant signature requiad when renslating) DATE

FILE NOW!! FEE I15°5150.00
After May 1, 2005 Fee Will.Be $550.00
Make Check Payable to Floridagg‘_panmenl of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added 10 Fees

10. BEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ;[P g [ Delete TITLE [ Change 7 Acdition
NAME O'LEARY, DIANEN ;" HAME

STREET ADDRESS | 6384 PARK LAKBGIRCLE STREET ADDRESS

CIrY-51-2IP BOYNTON BEACH Et§3437 CITY-S1-7IP

it VP ol O Deleta TimE [ change [ Addilion
NAME O'LEARY, DIANE M HAME

STREET ADDRESS | 6384 PARK LAKE CIRCLE STREET ADORFSS

CITY-ST-2IP BOYNTON BEACH FL 33437 oTY-Si-21P

TILE O pelete TITLE [3change ] Addition
NAME ] NAME

SIHEET AUDKESY - - - -- - STREETAGORESS - - S - - -
CITY-ST-21P CITY-ST-2F

TITLE [ pelete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2IP CITY-53- 217

TITLE ] Delets TITLE [1Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITY-S1- 2%

TITLE O Delate TITLE [ change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, wittmall other like empowergd.
SIGNATURE: ﬂdd.d%, (%w ‘f/&é)’ ol —36 Y~5oE3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICWH DIRECTOR Daytrna Phone ¥




