2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P04000096566 Apr 28,2008 08:00 AV
1. Ennty Name
Secretary of State
ARTIQUE, INC
i Pricoipal Plaae ol Business Maling Address

5384 PARK LAKE CIRCLE 6384 PARK LAKE CIRCLE
T crm “lmm W Ilm |‘|H ||m |I"' I|”’ "“l ‘l“l |H|‘ |m| |”’I IH‘“’ H ’lll
2 Frnopal Pizae of Buonoes - No PG Box # 3. Malng Addross

Sante, Apt # etc, Sote, Apt # g, A 15t MOORE CR2ZE034 (10/07)

City & Gtarg Ciry & Stale 4, FE' Number Applied For

20-1316814 NolAprhicable
2 auny P Country 5. Cervlicate of Status Desired 'l $8’75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

O'LEARY. DIANE M , : —
6384 PARK LAKE CIRCLE Sreet Adaress (P.O. Rox Number is Nol Acceptable)
BOYNTON BEACH FL 33437

City FL Zil» Code

8. The asove narred antily submiits this statement ‘or the puroose of changing s registared ofice of regpstered agent, or ot~. in the State of Flonda. | am familiar with. and accept
the cotigalions of rewisterad agent.

SIGNATURE

Sgurtere, teped OF Drered oenr Aty T ad naert v 1e | arpcanie OTE REZIS B0 AZOT i TORTLIT "Gn 373 ANl <CIrnr g LATE

- ~FILE-NOWH!!i| FEE IS §150.00 - -
After May.1, 2008 Fee Wiil Be'$550.00 :

o 9, Elecuon Camoagn Finaneng $5.00 vay Be
“Make Check Payable to Florida Department of State -

Trust Fund Contnauton, [ Added 1o Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g P 0 peee Tme [ Crange  [C] Aadition
[T C’'LEARY, DIANE M NAME

STREFT ADDRESS | 6384 PARK LAKE CIRCLE STAEFT ADORESS LOO00Da25403

omy-sT-27  |BOYNTON BEACH FL 33437 SHly-51- P On/20/08-80025-013 150.00

T7_E VP  Daete TNE [J caange 7 Adation
R Q’LEARY, DIANE M (13713

SIREET ANBRESS (6384 PARK LAKE CIRCLE STREF™ ADDRFSS

Sy 31217 BOYNTON BEACH FL 33437 CiTY- 5T- 2k

It [ Derste e [ Change  [] Audion
IAREE st

STREET ADDRESS STREE! ADDRESS

I ST 21 £ITY-ST- 2P

TiiE O peete TILE [ Cuange (7 Acdition
~ AT HAME

STREET ADDRESS STALET ADDRLSS

re-51- 217 BITY-5T-21P

503 [ neae TrILE [JCiange T Andiion
HAME MAAL

STRZLY ADDRCSS SISELT ABDRLSS

Y -ST-21F CiTY-S1-2IP

TmE 3 Decte mie [ Caange [} Aadition
NARM: HERE

STREET AGDRESS SIRELT ADIRLSS

JITY-ST-2R CITY-ST- 2P

12, { hereby cesufy that the informaticn susched with this filing dees net qualfy for the exemenons comtainga in Sectior 119, Flenda Staiutes | urtner certify shat e intormation
ind:cated on this report or suppiernental report is rue and accurate ana thai My signature snall have the same legal etaci as 1l mads under oash: that | am an oHicer or director
S° the corpranon or Ing receiver or trustee empowered (o execule this report as reguired by Chapier 607 Flarida Swatutes: and that my name 2ppears in Block 12 or Block 11
it changes, or on an attachment wilsnan addreas, with 2il other ke empowered,

SIGNATURE: . e ke 4/4%{/ SC/-252- 657

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING CER DR DIRECTOR Caw Daviaw Frooee «




