2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) —___ Apr 05, 2004 8:00 am

it

DOCUMENT # P94000042336 ecretary of State
1. Entity Name .
04-05-2004 90083 010 ***150.00

MEDIEVAL ARTISANS GUILD, INC.
Principal Flace of Business Mailing Address
15451 80TH DR N 15451 80THDR N v F0IY.
PéLM BEACH GARDENS FL 33418 BKS\LM BEACH GARDENS FL 33418
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0548046 . Mot Applicable
ap Country Zp Country 5. Cartificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

R U ——— = Name - . Coee ol .

:{gfgiség%nlaof\'/_énlocﬂﬁlhENE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

TS

City FL Zip Code

Y8, The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obiligations of registered agent.

SIGNATURE
Signature, tvped of printed name of registered agon: and title # apphcanle. (NOTE: Registerad Agent signature required when teinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 03 Delete TE ) [ Change [ Addition
NAME JAKOS CAROLAN, CEILENE HAME
STREET ADCRESS | 15451 80 TH DRIVE NORTH STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-ZiP
TITLE O Detete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TLE {1 Detele TITLE _ [I Change  [J Addition
SNAME S| T et B e > - - = el HAME" -- C - C e ——————— Lo sDi me—— Tr——— -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
Tk . O deiets e - [Jchange  [)-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
TITLE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report ar supplemantal 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 thgrTedeiver gr fustee empower
changed, or en an atidchmdnt willvad address, wi

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, { hereby certify that the infcrmaligvgapplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
alljother like empowered.

SIGNATURE: CelLene Jakos coounn) Hfyfod  Sbi-743-123

“~——"SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dad T Dayuma Phone #
¢
}

Aer



