_ 2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008637 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
AWESOME ARTIFACTS, INC.
Principal Place of Business - = — Mailinlg Aa‘dre;s‘ — ) 7 -
114 NE 12TH STREET 114 NE 12TH STREET
DELRAY BEACH Fl. 33442 DELRAY BEACH FL 33442
i L !!UIIUJIIII\IIUII NIV
Sutte, Apt #, ake. ] Sute, Apt. #, etc. B 15t MOORE CR2EC34 (10/04)
City 3 Szt ' — City & Siate — 4. FEI Number [ | Applied For
o e ) 65‘0808323 ‘Et Applicable
2P Sountry e Couatry 5. Certiicate of Status Desired 3 E‘g ;!fesq?‘?ﬂ:onal
6. Name and Address of &:urrent:hegi;tered Agent L 7. Name and Address of New Registerod Agent "
’ Name
:’ﬁi% ?;TR'_? ‘YS(TREET Street Address (P.O. Box Number is Not Acceptable) . T
DELRAY BEACH FL 33442 = ' — ST
City . FL x ZpCode

8, The above named entity submits this statement for the purpcse of changing its reg:stered office or registerad agent, or both, in the State of FIor;da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e . _ i

Siinatwre, typed of prated name of reguateied soent and tile d appicetic .NQT‘E Regriared Agert signaturs lnquilad when ls:vﬁlalmu? DRTE .
FILE NOWil! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuien. [ Added o Fees

Make Check Payabie {o Florida Department of State

14, OFFICERS AND DTRECTORS . B RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ 7 _

TR PSTD . 1 Delate e T change 3 Addition

RAME VAXER, BARRY S NAME ljﬁﬁi}ﬁszasql 4

cTegET ADBRESS | 114 NE 12TH STREET $IREET ADDRESS 20580026025 150.00

giy-51-2%  TDELRAY BEACH FL 33442 oY -S1-2% ]

It 1 Delete HILE ] Change DAddn

NAME ‘ HAMF

SIREET ADORISS FIRCET ADORESS

ity S1-F ) X CITY-ST-7F

THiE O petete HiE [ change [ Adtition

NAME NAME

STREFT ADDRESS : SIREET AGDRESS

iy &l-aF ‘ Cliy-57-2F .

Htils C} Delete HRE D change [ Addiion

NAVE NAME

STREET ADDRESS CIREET ADDRESS

TVE-31-4P CITY-ST- 4P

fILE [ peiste TIhE [ change DAdduian

NAME MAME

SEAEET ADDRESS CIREET ADDRESS

SRR CITY-S1- 2P o

HILE 7 Defeta Ritk {1 Change ] Addition

KAME NAME

SIREET ADDRFSS STREET ADDRESS

0lY-§i-AF N ary-Sr- 1w

2 | hersby certify that the information supphed with ihzs ﬂh does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuralesand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo e e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment withyan address, with aff oth empowerad
/ / 3 /o 3 ﬂm | DA77 240 7

—
smmftunz ﬁu TYPED Off PRIRITE ) MAME ﬂlj SEGNING OFFICER Of DIRECTOR T Daw ¥ Baylma Prong §

SIGNATURE:




