2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

‘Jan 23, 2004 08:00 AM

DOCUMENT # P99000073823
1. Entity Narme Secretary of State
FRANK HILL ARTWORKS, INC.
Princmal Place of Business Mailing Addrass
3056 S SR7 BAY 78 1118 NE 18TH AVE
MIRAMAR FL 33023 - FORT LAUDERDALE FL 33304

Suite, Apl. #, etc. e Suite, Apt. #, etc. MOORE CR2EQ34 (1 1!03)

Cily & State Cuy & Stale 4. FE! Number . i Apm!ed For

) B 65-0949776 Nat Apitic.
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese.gga lﬁ?edditicnaﬁ
§. Name anhd Address of Curren@glstered Agent 7. Name and Address of New Registered Agent

Name

g‘élé%Eg %R[%UQEE Brgv Stree-t-Address (PO Bax "Numbe.! 5 Mot Acceptable) .

MIRAMAR FL 33023

Cy ' TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonida. | am familiar with, and ace:
the obligatons of registered agent.

SIGNATURE " : C s
Signature typeda or prrted name of registered agent and stk d applcakle {NTTE Rogisterea Agent sgnature required whan ranstating) DATE B
FILE NOW1!! FEE [_S $150.00 §. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.'°G Trust Fund Centribution. 0 Added to Feas

Make Check Payable {o Florida Ement_ of Sta!,i N
10. - QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1
e P 73 Dejete TME [ Changs pdze
KAME GILBERT, LUTHER W NAME LG0T 1558
STREET ADERESS | 1118 NE 18TH AVE STREET ADDRESS S22 20043020 150,00
CiTY - ST-2IP FORT LAUDERDALE FL, 33304 CiTY-S1- 2P
TiLE 3 Deiete THTE ] Change [ Adui
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1- 2P CITY-§1- 21 _
THLE O celete TMLE [CJ Change sazt
NAME NAME
STREET ADDREDS STREET AGDRESS
gITY-51- 2 B CITY-ST-2IP ,
LE [ petate TIFLE ] Change e
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-ZIP o CATY-ST- 21P _ .
Viie D) pelete fing [JChange [ Adiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY - S7-21P L .
(e 0 eete LE L3 Changs At
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with ths filing does not qualify for the exempticn stated in Section 112.87(3)(1). Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as iIf made under cath; that am an officer or directol
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11
changed, or cn an artachment witi: an address, with all other like empowered.
L gy

SIGNATURE: i

E OF SIGNING OFFICER OR D|



