2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P984000042336 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
MEDIEVAL. ARTISANS GUILD, INC,
Principal Place of Business L Mailing Address 7”7777
15451 BO0TH DR N 15451 80TH DR N
PALM BEACH GARDENS FL 33418 ,EQLM BEACH GARDENS FL 33418
s s S | (1110101
Suite, Ant. #, elc. Suite, Apt. #, elc " 1st MOORE GR2E034 (1 0!04)
City & Stale City & State 4. FEI Numbat Applied For
65-0548046 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O ?i'gg‘:\if;ﬂc’naj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nams
#éggjségﬁé)\lfé Tl\\ll,OCREIEhENE Street Address (P.C. Box Number is Noet Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE - S— . . . — R
Signature, vped of pinted nama ¢f ragistered agent and litle  appheats (NOTE Regstered Agent signalure required when uiniating) DATE
ne
FILE NOW!! FEE IS $1 5{-]790 ---------- : 9. Election Campaign Financing ~ $5.00 ay Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Conribution. [ Added 1o Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Rl [ change 7 Additian
NAME JAKOS CARCOLAN, CEILENE HAME 89&'?
51R61T ADDRESS | 15451 80 TH DRIVE NORTH STREET DRSS 04/ D‘L dit4-010 150,00
Gy ST-p PALM BEACH GARDENS FL CIY-S1- @k
i [ Dalete LIE: [ Change ] Addition
NAME NAME
SIRFET ADDRESS SIRECT ADDRESS
chy-51-7IP CITY-SE 71
LA T Delete ©f ung [ Change  [] Additicn
NAME MNAME
STREET ADDRESS STREET ADDEESS
CirY-ST- 2P CIY-ST-2F
TIELE - - [ Delste Ttk [ Ghange [ Addition
HRAME NAME
STREET ADBRESS STREET ADDRESS
cIry-ST- 2P - covestae
TTLE ] Defete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STRECE ADDRESS
City.ST.2IP CHY- ST 2P
ik 3 Delets T [ cnange [ Addition
NAME ] NAME
STREET ADDAESS . STREET ADDRESS
iy sT-2p . : ATy ST- 2P

i filing does not qualify for the exemption stated in Section 119 O7(3)(0), Florida Statutes | further certify that the infermation

I truggand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
poweped 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11.if
ddrfss, wittfalt other like empowarad.

12, | hereby cettify that the information s
Indicated on this repaort or supflemer
of the corporation or the regeger or tr
changed, or on an attachrpedt with an

SIGNATURE:

CEILENE JAk%- cﬁeuﬂ/«) 4/%5 S6/-743- 123

SICNMURE AND[TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytema Phons #




