2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR} ' FILED

DOCUMENT # P98000008637 Jan 31,2007 08:00 AM!
1. Enlity Name Secretary Of State
AWESOME ARTIFACTS, INC.
Principai Place of Business Malling Address
114 NE 12TH STREET 114 NE 12TH STREET
AR ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, otc. Suitle, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number 65‘0808323 :DD"OC’ FOT
ot Applicable
Zp Country Zp Country 5. Certificale of Status Desired O gge'gesql‘:;’:;m"al
6. Name and Addrass of Current Ragisiered Agent 7. Name and Address of New Registerad Agent
Name
VAXER, BARRY
114 NE 12TH STREET Suect Addrass (P Q. Box Number is Nol Accepiable)
DELRAY BEACH FL 33442 ‘
City FL Zip Code

8. The above named entity submils this slalemont for the purpose of changing its regislored office or regislered agent, or both, in the State of Flerida. | am famitiar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE
Sgralure, lypad o onnted name of regisialed agen! and We ¢ applcable (NOTE: Rpgrstared Agenl signalure reguired whan reinstanng) DATE
AﬂeF,LE N?W!!! FEEVI"?"$150.00 . . 9. Election Campaign Financing ~ $5.00 May Be
. rMay 1 %007 FB? Be $550.00 . Trust Fund Contribution O Added to Fees

Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . 7 Getete Ttk [J change [ Addition
HAME VAXER, BARRY § NAME UO0000R12318
SIREET ADpRess | 114 NE 12TH STREET SIRLET ADDRESS D2A02/07-20095-023 150,00
oly-S1-2p DELRAY BEACH FL 33442 CIY-$1-2IP
TILE ] Delete e [Jchange [ Addiion
NAME NAME
SIRLET ADORESS STRCET ADDRFSS
CITY-S1-2IP CITY-ST-2P
TIME ] Detete e [ change [ Adhion
NAME NAME
STRLET ADDRESS STREET AODRESS
CITY-SI-21P cITY-S1-7ip
WLE 1 Delete TILE (O change (T Adailion
NAME NAME
SIREFT ADDRESS SIRECT ADDRESS
CITY-S1-71P CIry-sr-2i¢
e 7 Delee It ) [Jchange [ Adchtion
HAME NAML
STREFT ADDAESS . SIRFET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [0 pelele e [ change [0 Addinon
NAME, NAME
SIRFET ADDRESS STREEY ADDRESS
Liy-81-2IP CITY-81-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further contify that \he information
inclicated on this raport or supplsmental raport is rug-and accurale and thal my signature shall hava the same legal eflect as il made under oath; that | am an officer or diroctor
of tha corporation or Waw aor Irustqe empowbred to execute Lhis reporl as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an affachmept with an dddrgss/ with all othar like empowered,

QA&U“: SVRXE& Pﬂ“/awnu'L r]:—K{W N6l 27Y03d07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phora &

SIGNATURE:

|




