2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000004410

1. Entity Name
INKUBUS ART & OBJECTS, INC.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90039 026 ***158.75

Principal Place of Business

111 SW. 3RD STREET
SIXTH FLOOR
MIAMI, FL 33130

Mailing Address

111 SW. 3RD STREET
SIXTH FLOOR
MIAMI, FL 33130

Jqucclls

0 0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0725092 Not Applicable
i Count i | iti
Zp oumry e Country 8. Cenificate of Status Desired [D/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ELLIOTT

111 S:W: 3RD STREET --- - e et—

Street Address (P.C. ‘B_g_xdrjymber is Not Acceptable) |

SIXTH FLOOR
MIAMI, FL 33130

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the pbligations of registered agent. .

SIGNATURE

Signature. typed or printed nama of regieterad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOWII! FEE IS $150.00
Added to Fees

Afteor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delets TITLE Clchange [ Acition
NAME GILLESPIE, BEAU NAME ’

STREET ADDRESS { 3000 NATOMA STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33133 cimy-St-21P

TITLE STD [ Delete TITLE [J Charge [ Addition
NAME LINDENFELD, ELSA NAME

STREET ADDRESS | 3000 NATOMA STREET STREET ADDRESS

CIFY-5T-2P MIAMI, FL 33133 CITY-ST-2IP

TLE AS [} Delete TITLE [ Change [ Addition
NAME HARRIS, ELLIOTT NAME

STREET ADDRESS | 111 S.W. 3RD STREET, SIXTH FLOOR STREET ADDRESS

OTY-ST-2P | MIAMI, FL.33130 . CITY-ST-2P

TITLE O3 Delete TILE [Jchange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ peiete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 directar
of the corporation or the receiver Or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gall other lke empowered.
Mw 27/25/2004 (305) 358-0146
SIGNATURE:

. AT AR R R R TEN AR SECRETARY o evime Prone ¢



