2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 23, 2004 8:00 am

DOCUMENT # P99000099953
1. Enity Nome Secretary of State
KENNETH RAYMOND FINE ART, INC. 08-23-2004 90025 045 ***150.00
Principal Place of Businesé Mailing Address
799 EAST PALMETTO BARK ROAD 799 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432 .
Suite, Apt. #, etc. SU.lle, Ap!. &, eic. MOORE CR2E034 (4‘104)
City & State City & Stale 4, FEI Number Applied For
12-8288850 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O ?g'gesql’:?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg Egg? ,Pﬁi?\lﬂhéﬁ:roHPl;\RK RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33423 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed:qr printed name of registered agend and title f applicable {NOTE: Hagistered Agent signature requirad when renstating) DATE
! : 5.647.193(2)(b), F.5., allows for the waiver of the $400.00 . . ) .
UE BY §épt§mbg_r tate fee. By checking this box, the carporatien certifies it /" . .f:zgr(;:i’ag:;g;]uzz:nm% fdsc;e(:i?oh;‘zzsse
Mak thckfl!évéblé_tdﬂbridé Qgpai—;jrﬂr_l_érj_t_,pf:Statel = did not receive prior notice. Fee to file is $150.00. B/ ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE P : O pelete TMLE [ Change ] Addition
NAME SPATOLA, KENNETH R NAME
STREET ADDRESS | 799 EAST PALMETO PK RD STREET ADDRESS
Cy-ST-2P - |BOCA RATON FL 33423 EITY-ST- 7P
e VP ‘ [ Gelete TILE [ Change [ Aduition
HAME SPATOLA, MICHELINE NAME
STREET ADDRESS (798 EAST PALMETC PK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33423 CITY-ST-7iP
TLE : [ gerete TME [ change [ Addition
NAME NAME ) T .
STAFETADDRESS | . . .. T " STREFT ADDRESS | L T — T T
CITY-§T-21P CITY-ST-2IP
TILE O petete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ cetete e [ Change [} Addition
NAME NAME
STREET ADDRESS - : STAEET ADDRESS
CITY-ST-2IP ) CITv-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: /?mc&/%

SIGNATURE AND TYPED OR HRIN,ED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daybme Phone #




