\ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029252 Secretary of State
1. Entity Name 03-14-2005 90111 009 ***150.00
ART-A-GLOW, INC.
Principal Place of Business Mailing Address
3718 WORTH AVENUE 318 WORTH AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480 5 00 2 B 0 92
s e R AR A DRI
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number " | Applied For
65-0859458 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired EI geae gfqass&“ona'
— 6. Name and Add-ress of Current—FIegistersd Agent l ) 7. N—ame and Addres.s of New Heglstered Agent

Name

AMANN, JOHN R JR

318 WORTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480
1934 Commerce Lane, Suite 2

Cit Zip Code
N Jupiter FL 3%458

8. The above named entity supfits thig statement for the purpose of changing its registered office or registered agent. or-both, in the State of Florida. | am familiar with, and accept
the obligations of regislergd agent

KEITH A. SELDIN, Registered Agent 1/26/05

SIGNATURE
Signature, typed o prinled narre of registerad agant and tile If applicable. (NOTE: Registerec Agent signature regquired when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DPT [ pelete TILE [ Change [ Acdition
NAME AMANN, JOHN R JR NAME
STREET ADORESS | 318 WORTH AVENUE STREET ADDRESS
CITY-$T-71P PALM BEACH, FL 33480 CITY-ST-2IP
TIiTLE DVS 1 Detete TITLE [ Change [ Addition
MAME AMANN, CYNTHIA C NAME
STREET ADDRESS | 318 WORTH AVENUE STREET ADDRESS
_emv-sTaP | PALM BEACH, FL 33480 _ | - _ | cm-sT-ap . - e . _ -
TITLE [ Delete TMLE O cChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE . . O celete - TE [ Change  [] Addition
NAME NAME
STREET ADDRESS | ™~ - T o - = =) STREET ADDRESS ot : -
CITY-ST-2P " ciy-stozp
TTLE £ pelete TITE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this {iling does not qualify for the exemption 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 director
of the corporatlon or the receiver gr trust p pOyered, 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ig all bther like empowered.

JOHN R. AMANN, JR,,President 1/26/05 (561) 832-6311

o0 NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




