2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000060034

1, Entity Name

FINE ART BY ANTONIQ, INC.

Principal Place of Business

1807 NW 93RD STREET
MIAMI FL 33147

Mailing Addsess

MIAMI FL 33147

411195

1907 NW 93RD STREET

2. Prncipal Place of Business

3, Mam? Address

419>

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90388 021 ***158.75

LA

Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State ity & State 4. FEI Number Applied For
Rt T 59-3595415 Not Agplkabie

Zip Country $8.75 Acditional

25171192 S

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROBERTS, ANTONIO L
1907 NW 93RD STREET
MIAMI FL 33147

Narne
.

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

§. The above named enfity submits this statemen: for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligaticns of registered agent.

SIGNATURE

Sgnature, typed o prinlad name of requsiesed agant and iile i apphcable

(NOTE Regrstered Agant signature requied whan ransiaing) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May. 1, 2005 Fee Will Be $550.00 i
Make Check Payx'at;le to Florida Department of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ celete TILE [ Change [ Addition
NAME ROBERTS, ANTONIO L NAME
STREET ADDRESS | 1907 NW S3RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TILE O Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS - - STRELT ADDRCSS
CITY-$1-21P CITY-ST-2P
TITLE O elete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quall ;

indicated on this report or supplemental report is true and accurate an
of the corporation or the receive 2
changed, or on an attachmeniAh

SIGNATURE: i

for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
S mgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Or,[ 1505 365997906

/ NENATY

¥ Dus

Daytma Phone #




