FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129752 A 05-03-2007 90070 014 ***150.00

1. Eniity Name

ART ACQUISITION II, INC.

Principal Place of Business Mailing Address “ 10 q\’, hi
320 WORTH AVE 320 WORTH AVE ’ & ‘
PALM BEACH, FL:33480 PALM BEACH, FL 33480 . B
BTE T i Ao 318 Tlorih Aventie. AR G0 EBE
i &, elc. ite, Apt. #, etc.
Suite, Apt. #, et Suite. Apt. #. etc 04262007  Chg-P CR2E034 (12/06)
PCi State l’)ity Stata &a ch H’- 4. FEI Number Applied For
660.6‘0 ; F L [Falm . 84-1695242 Not Applicabie
i . Counlrya 3 3 9 Counlry’u 6 . ) $8.75 Additi
. 3 f . itional
36 4 % O 5 O 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SELDIN, KEITH A
1934 COMMERCE LANE Street Address (P.O. Box Number is Not Acceplable)
SUITEZ - -
JUPITER, FL+ 33458
City FL Zip Code
.078. The abaove 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
Sngnaturg rypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE:IS $150.00 9. Elaction Campaign Financing $5.00 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
» i
10. . OFFi{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR§€TORS IN 11
e DPT - O Delete e DPT Y cnange O Adation
NAME AMANN, JOHN R JR. NAME AMANN, ToHAN £, 3_@
STREET ABLRESS | 320 WORTH AVENUE seetanoness | Z(R LJo TH AVEMNUE _
cry-st-2p | PALM BEAGH, FL 33480 arste TPALM BEACH FL 23 4 8 ©
TITLE DVPS O petete TILE DVPS g A Merfige [ Adition
NAME AMANN, CYNTHIA C NAME Ar1ANN, YA THIAL,
STREET ADDRESS | 320 WORTH AVENUE sroeer onress (4R o LT H AVE MUl
orv-st-2F | PALM BEACH, FL 33480 avste [PAaLE] BEACH | FL 33430
TITLE [ Delete me o0 .. ’,7 [ change [ Addition
- -hamE - ’ NAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [J chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
ME O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST- 217
12, | hereby certify that the information sypplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemérkal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g ffustee empowered to execute 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 attachmg ifh Afagdress, with all other like empowered. .
| Tobn R, Amann, Tr. 42uls3- (501 50
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , ’ Daytime Phone #




