2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——  Apr 21, 2004 8:00 am

DOCUMENT # P92000060034
e ecretary of State
ofe 2fe e
FINE ART BY ANTONIO, INC. 04-21-2004 90071 006 150.00
Principal Place of Business Mailing Address
1907 NW 93RD STREET 1807 NW 93RD STREET e m nem
MIAME FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied Fer
59-3595415 Not Applicable
Zp : Country “ip Country 5. Certificate of Status Desired d ?g';esqlﬁrdggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e | Name . I - T e e
?go%ESW'gégg%q'ﬁiléT — Street ‘x;ig;;ss (P.C. Box Number is Not Acceptable)
MIAMI FL 33147 e
City FL Zip Code

8. The above named entity submits this 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 registered agent,

SIGNATURE
Sgnature. typed of printed name of registered agent and fitle f applicable, [NOTE: Registeies Agent sigraiure required when reinstaningy DATE
AL St M geitca 9. Election Campaign Financin
2_0Q4;F_e__e W-"H be$55 R TrustIFund C(E)nlr?bution. o O idsd.e?jqohg?e‘ss ©
ek Payable to'Florida Department of State "~ .
10. - . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ’ [ Delete TITLE ] Change  [] Addition
NAME - |ROBERTS, ANTONIO L NAME
STREET ADDRESS | 1907 NW 93RD STREET STREET ADDRESS
CITY-ST- 2P MIAME FL 33147 CiTY-51-2F
TITLE [ Detete TITLE f1Change  [CJ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-21P . CHY-ST-2IP
TIRE . S X CCoeee N TME __ _ .. DOchange .[J.Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change £ ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TILE [3cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CIFY-ST-21P i
TITLE . ] Delete TITLE [3 Charge [ Addilion
HAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute thisgengrt as required by Chgpter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment, an ad s, with all other i W—' .
-~
G o4~ 15-0F 305 2501904

SIGNATURE: :
NfTUﬁE AND YYPED OR PRINTED BAME OF SlGNrG OFFICER OR DIRECTOR——"" Dale Dayime Fhone #

7 EY J



