. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 15, 2006 08:00 AM

DOCUMENT # s00136 . -
" b \ Secretary of State
ART-IN-ACTION/CONNOISSEURSHIP, INC.
i
Principal Place of Busimess Maving Address
300 SE 5TH AVE 300 SE 5TH AVE ‘
#1300 nine
2. Ponopal Piace of Business 3. Matling Adaress
Suite. Apl. #, &lc. Suite, Apl. B, &lc. 15t MOORE CR2E034 (10/05)
Cuy & Stas Ciy & State 4. FE Number Apphed 3 For
65‘02503?3 | Mot Apnkcat
ap ' Courtry Zn Countey 5. Certificate af Status Desved O gg'gfqgfgémnai
: fffffff _ 6, Home and Address of Current Registered Agent . 7. Name and Addcress of New Registered Agent
T tName
COSTELLO, THOMAS M, - ‘
1300 N FEE’)ERAL HWY, STE 201 Straet Addrass (P.O. Box Number is Not Acceplabie)

BOCA RATON FL 33432

Cny e FLilr le Cada
8. The above named entity subraits thig statemnent for the purpose of changing is regsiered office of registeted agent, or bath, in the State of Florida. + am {amibar with, and aci.c
the coligations of (egistered agent

SIGNATURC
Signaere fypes o pratted aany of tegratancd agund end oG applcate. NDTE Registerad Agent sigtaiumt Fonméd when :f:nﬁ\a‘mg) - OALE
"
Aft Fl;‘,E ’\{10\2%;6 IEEE‘J{(STFQSQSggOG R 9. Electon Campaign Financing $5.00 May:
er May ce e Q.. Trust Fund Cootributon. [ Added to Fess
Make Check Payatle o Florida Department of state |
10. QFFICERS ANTO OIRECTORS 11, B _ ADDITIONS S CHANGES TO OFFICERS AND DIRECTORS IN Al
Tike D ] Ossete ifil3 Clehange OO0
NAME LIVINGSTON, MiMt S HARE
SIRCET ADDRCSS | 300 SE ST AVE #1100 SIREET ADPRESS a3 ‘; : ol 1al 0
Cy-St-ar BOCA RATON FL CArY-S1- o &
e 3 Detete e O chﬂnm 0
;Mi URLSS :Tii DRESS T HHBIE] 733
e s 10K 03,2406 G0003-001 158,75
GIry-S1-2IF Glie-50- 21
oL O Delcte Ll Ul Cnamge [ &
HAML MM
STREEF AVEDLSS STREL{ AUDHLSS
CITY-53-71P iy -51-2I0 J
fine 7 peime BILE Clchanpe 3 A
REME HAME
STREET ADDRE 55 SIREET ADDRESS
oHrY-§7- 7P CIFY-S1-IiF
e {J oetete THE Ol change [ AS
MAME HAME
SIREES ADDRESS STREET ADURESD
Ciry- 8T 2P CATY - Si- 0
T 0 petees e O change ] har
NAME NaML,
STRLLY ADDRESS STREET ADDRESS
Ciy-51-2 ﬂ UIY-§i- 19

e akity for the exemplions cumamed n Section 119, Forida Statutes. { further cardy that thie infarfate
CoUl wid thal my signature snali Paves the same (ega( effect as if mads under asil, hat | am an officer ot Girey
0 execul® this repgrl as sequired by Chapter 607, Flarida Statutes: agd that my name appears in Block 10 or glock

aff other fke ernpowered. 7/

12. 1 hereby cemfy thal the niorpation supplieg with thus il
wdicated on this repoart or supplemental report s true a
of the cacpacation or the receiver of trustes empower
it changed, or on an altachngnt !h an address, wi

SIGNATURE:X

et g —— -



