2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P96000082990
vt Secretary of State
L) _ ok ok
FINE ART PRESERVATION OF W.P.B. INC. 03-25-2004 90041 049 77130.00
Principal Place of Business Mailing Address
1404 CLARE BAY #1 P.QO. BOX 6702
WEST PALM BEACH FL 33401 WSEST PALM BEACH FL 33405
Suite, Apl. #, 8ic. Suite, Apt. #, atc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0704807 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;g{‘i l:\i’('j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gI.JZA\Fl’gEMMSErL%ﬁlTE #9 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zio Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable (NOQTE. Ragrstared Agent signature required when reinstating) DATE
U FILE NOW! FEEIS $15000 .. . ° . , ,
. ettt dcuiet- SN 9. Election C Fi
‘After May 1,2004 Fee will bo $550.00  + Trost o Gontton D1 Sy Be
.:Make Check Payable to Florida Department 6t State | )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O detete TITLE 3 Change [ Addition
NAME CLAVIJO, MELBA NAME
STREET ADDRESS | 1404 CLARE BAY #1 STREET ADBRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE VP O petete TITLE [] Ghange  [[] Addition
NAME CLAVIJO, JORGE NAME
STREET ABDRESS | 1404 CLARE BAY #1 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NARE NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
IMLE [ belete § e [Jchange [ Addition
NAME NAME
, STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ;gpowered to execute this report as requ by Chapter 607, Florida Statutes; and that my name appears in 8loeck 10 or Block 11 if

changed, or on an atiachment, an th i other lige empowered.
2 %«47@-) Jes. 3/747/874/ (52 )p334 277

ATURE AND TYPED OR PRINTED NAME OﬁlﬁNING OFFICER OR DIRECTOR Date Daytime Phene #




