2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # s76876 — ecretary of State
_ _ of¢ e of¢
KOWALITY ANTIQUE DECORATIVE ARTS, INC. 04-12-2005 50121 048 7#7150.00
Principal Place of Business Maiting Address
530 SO. ORANGE AVE P. 0. BOX 1767
SARASOTA FL 34236 SARASOTA FL 34230
us us
537 So PMe npple Ave ‘
Suite, Apt. #, elc. v Suite, Apt. #, etc. " 15t MOORE CR2E034 (10‘104)
ity & State City & State 4. FEI Number Applied For
SC sota Florida 65-0281467 Not Applicable
3Z|l|1 2—5 (‘ Country Zip _ Country 5. Certificate of Status Desired O ?i'ggll’;?s;‘b"a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o
g%VVSAlalg)AEISJCIESEEACVE ‘ 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

Sgratus, typed o printad neme of registared agenl and Llle 1t apphcable {NCTE Ragrstated Agent signature required when rainstaung) DrTE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []°  Added to Fees

OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PST 1 pelets TITLE [ change ] Addition
NAME KOWAL, DENISEC. . NAME

STREET ADDRESS | 540 SOUTH ORANGE AVENUE STREET ADDRESS
onv-sT-7p | SARASOTA FL 34236 ciry-Si-2p

TILE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ¢y $1- 1P

TITLE O Delete TITLE [ change ] Addilion
NAME T : : - N e . o T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-21P

TITLE T Delete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIiLE O Detete A e [ change [T Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

Y- S§T-21P CITY-S1-2IP

TITLE [ pelete TITLE [ change [} Addition
HAME : MAME

SIREE} ADDRESS _ ) SIREET ADDRESS

CIrY-ST-7iP . : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver oL tisteB BmMpowsa 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 aﬂachm A-d =with. a1l other like empowered.

AN

<™
SIGNATURE:

C.Y%wal_ - ‘Htolos’ 4542054

A
/CiING OFFICER OR lJlHECTDR Dayime Phone #

oo i, |

SIGNATURE -I.ND TYPERRD




