2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

1. £ty Name Secretary of State
AWESOME ARTIFACTS, INC.
Frincipal Place of Business — Mailing ﬁ:ddress
114 NE 12TH STREET ’ 114 NE 12TH STREET
DELRAY BEACH FL 33442 DELRAY BEACH FL 33442
T e |[[[UNILGAWMIIRET
Buste, A, #, elc. - — Suite, At # elc. . MOCRE CREEG24 1-”03
ity & State - City & Stata 4. FEi Nomber Applied For
o 65—0808?23 Not Applicable
e ] Country Zp Cauntey 5. Certificate of Status Desired 0 ?g'gi nggi"”m
6. Name and Address of Current Registered Agent _ 7. Name and Addtess of New Regislered Agent =
Name
\{fﬁ( EFE, 13 ?{Rﬁ ETREET Street Address (P.O, Bax Number is Not Agceptable) | . —
DELRAY BEACH FL 33442
City FL | Zio Cade =

B. The abova named entily submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - . N . : st
Tignaturg, tvped of printed name of regts;esed aguﬂ‘l and lslk-. |§ ap:ﬁ..ame {NUTE Regstered Agent ignature requires when (ainstating) DATE
; -
FILE NOWU! FEE IS §150.00 . B 9. Elsction Campaign Financing 55_00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution, B0  AddedtoFeas
- Make Check Payable to Florida Depar!ment of State
10, CFFICERS AND DIHECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [T elete TALE [JChange [ Aduition
NAME VAXER, BARRY S NANE 7 -
STREET ADDRESS | 114 NE 12TH STREET ’ STREET ADDRESS b fgg?gggg%g?g—mﬂ IED oo
cre-st-2P | DELRAY BEACH FL 33442 _ _ § civ-sr-qp -
TEE [ petee HMLE [Cichange 3 Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CivY-ST-2IP o o e _ 7 .
WILE T petete TTLE {3 Change [ Addition
NAME NAME
STREET ADBRESS STRECT ADDPESS
CITY-3E-2P _ IY-ST- 2P B
TINLE O Daiete TILE [T Changs [ Addtion
NAME HAME
STREET ADBRESS STREET ADDRESS
CRY-ST- 217 ) CITY-5T-2IP
i {1 Delete TRE (I change 3 Addition
NAME HAME
SIRLET ADDAESS STREET ADDRESS
CIve-§T-2P o . __jorvestze ) N .
HIE 7 elete THLE [ Changs T Addition
RAME NEME
STREET ADDRESS STREET ADDAESS
£y -§1- 0P £ITY-57- 2P

indicated on this report or supplemental report Is true and acturate and that my sigagture shall have the same legal effect as  made under oath, that | am an officer or director
of the corporanon or the recely) rt agfequled by Chapter 607, Florida Statutes: and that my name appears in Block J0 or Blogk 11 if

changed, of on an atachment'wi red g 6!3
7—//0/) 756 547

SIGNATURE:
/ SIGRATGRE AND TYPED DR mitmm NAME OF SIGNING ohf.:(cn DIRECTOR Dayume Phona 4

12. | hereby cerlify that the Information supplied with th;s filing does not quahf%?r zhe exemption staled in Sestion 119.07{3H1), Florida Statutes, | further cerlify that the informaton

rusteg empoweared to exaegute this [e]
n addrass, with all other life em:




