2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # $78876 Secretary of State
t. Entity Nams i e
- T 03-15-2004 20090 011 150.00
KOWALITY ANTIQUE DECORATIVE ARTS, INC.
Principai Place of Business Mailing Address
362-A ST ARMANDS CIRCLE P. 0. BOX 1767
SARASOTA FL 34236 SARASOTA FL 34230
us us
530. So.0ORANGE Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State City & State 4. FEI Number Applied For
A@A SO , -F (— 65-0281467 Not Applicable
’5&6 2’%(0 %tr:g A Zip Country 5. Certificate of Status Desired O fg-gfqg:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%\AQAIBREJ)AEI\T&SEEACVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

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
Signatwre, typed or prnted name of regrsiered agent and it if apphcabla. (NOTE: Registared Agent signature regured when rensianing} DATE
9, Election Campaign Financing $5.00 May Be
, Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN $1
TIME PST ) Detete TITLE ' [J Change  [] Addition
NAME KOWAL, DENISE C. NAME
STREET ADDRESS | 540 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-87-21P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
S MAME . . L= . C— . NAME L —_— . - S m e e e = amaies -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 3 Deiete TITLE [ Change ] Additien
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
12. | hereby certify that the informati igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo Supplemental regdrg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation ordhe receiver empows(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitach ith an addredsmyith &l other like empowered.
- o
SIGNATURE: No— 2 Demise C. Kowal  3-1004  4Y1-95Y-3052] |
) REIND TYPED OR PRINTES NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phore it




