FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000109732 O 04-14-2005 90117 034 ***150.00

1. Entily Name
FLORIDA ART & FAUX DESIGN, INC.

Pringipa) Place of Business Maiing Addrass LUUYJIIrnits
663 LINDELL BLVD. 663 LINDELL BLVD.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
S e IR FMRERRAR R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,3le- 2015386 Not Applicable
2P Country Ze Gountry 5. Certificate of Status Desired _FD ?fe-ZesqL:rd:;tiT L
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHIPPE, CHRISTINE
663 LINDELL BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submits this statament 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
Sigrature, typed of pe.nted nama ol regisiered agent and ikie it applicasla. (MOTE: Ragistared Aganl Signature reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSRD 0O Delete i3 Ocnange [ addition
NAME CHIAPPE, CHRISTINE NAME
STREET ADDRESS { 663 LINDELL BLVD. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33444 CrY-8T-2P
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIFY-ST-ZP—.f. - ~ = -~ - - - - - <CMY-ST-2P  ~] —_— e i e e m— e o
TITLE ’ O belete Tme Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THLE O Delete TnE O ctange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TILE 1 peiete TITLE [ cCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IF
TLE O petete LU O change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDAFSS
CITY - ST-2IF CITY-5T-ZiP

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section t13.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the cerporation or the recaiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: _ (' )ZJM QM%J Chishine Ch:‘a.opa 4405 SHSFHLHS

SIGNATUAE AND TYPED D NAME OF 3IGNING ¥FFICER OR DIRECTOR 1 Daytme Phone &




