2006 FOR PROFIT CORPORATIO}

ANNUAL REPORT (AR) } FILED

r . .
DOCUMENT # P98000008637 Feb 09, 2006 08:00 AN
b tene | Secretary of State
AWESOME ARTIFACTS, INC. ry
Principal Place of Business Mailir‘:g Address
114 NE 12TH STREET 114 NE 12TH STREET
B AR WA
2. Pnncipat Place of Business 3. Mailing Address ) -

Suits, Apt £, ete. Suile, Apt. #, etc. st MOORE CR2EQ34 (10/5)
Cily & State Cily & State i 4. FLI Number Applied For
65-0808323 ot Apgffcééie
Zip Country op Cauntry 5. Certificate af Staus Desired O geeegesq :\i?:‘;téonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent '

Name

—

VAXER, BARRY
114 NE 12TH STREET
DELRAY BEACH FL 33442 — e

Sireet Address (F 0. Box Number 1s Nut Acceptable)

City T FL Zip Code

8. The above named enhty subrmits thes staternent for the purpose of changing its registered office ar registered atje_nt. of both, In the State of Florida. § am famifiar with, and acce;i{
the obligatons of registerad agen!

SIGNATURE

Sgrature, by of praugd namy ol regrslered agent and litle d apnhcabie T{NCTE Registeraed Agent signature renuir'nd when roinstatng} DRYE
B —
FILE NOW!!! FEETS $150.00 9. Ciection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Cortribution  [1  Added t Fees

‘Maie Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 7 Detete TIILE [ Ghange 13 Aciilinn
HAME VAXER, BARRY § NAME
STREET ADDRESS | 114 NE 12TH STREET STRELT ADDALSS
Gy ST-2IP DELRAY BEACH FL 33442 CUfY-§1-2P
AiE [ Dslete TIE . [ Change ] Adettion
AN NAMIE Jﬁﬁﬂﬁﬁngwi ,
STRECT ADDRESS SIREET ADDRESS DRA20 0600012025 150,00
CiTy- S7- 2P CiY-8T-2P
L - ) N P T — = s . = im——oo = D Chanpa . 1 Addilign
NAMS NAME
STREET ADDRESS STHEST ADGRESS
CIfY- 51 71 Ciry-ST- 2P
DL O Dlete TIME [Jchange [ Addition
NANE NAME
SIREFT ADDBESS STREET ADDRESS
CTY-S1- 09 LTY-ST-2P
e " Delete L [ Change  LJ Additian
HAME HAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI- 210 CiTs-ST- 2P
i C Oowee ] [l Chage [ Addiion
NAE NAME
SIREFT ADDRESS STREET ADDRESS
GiTY-ST-27 Eily-51- 2P

walh this bing does net qualily for the exemptions contgingd ih‘féeclion‘ 118, Florida Statutes § further certily that the inforrration
tadort is true andt acourate and thai my signalure shall have the same legat effect as If made under oath; that | am an officer or director
Be erpowgred o exeglie repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

RBAy Vaxens  2rfefpe (50127569297

sta@nﬁp,m OR PRINTED NAME b smmm\?n OR DIAECTOR . Dlale Daynmo Phona %

12. | hereby certify Ihat the mformation sup
inchcated on thus report of supplement,
of the corparation or the recever or Ip
i changed. or an an altachment witj

SIGNATURE:




