¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # v35953

1. Entity Name

ARTWORKS & ANTIQUES, INC.

ecretary of State

04-26-2004 90984 010 ***150.00

Principal Place of Business
2716 5O DIXIE HWY
101

WEST PALM BEACH FL 33405

Mailing Address
2716 SO DIXIE HWY
101

WEST PALM BEACH FL 33405

Jgyoow=s

2. Principal Place of Business 3. Mailing Address

HAAw

|

|

(AL

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0347267 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - e e e e e s i Name . _ ____. _ . i D o Ea e v ceeme SR .-
HAAS JOSEPH .
2716 SO DIXIE HWY Street Address (P.O. Box Nurmber is Not Acceptable)
WEST PALM BEACH FL. 33405
City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered
+ the obligations of reglstered agent.

cffice or registered agent, or bolh in the State of Florida. & am familiar with, and accept

P S'.GNATURE

Signalure, typsd of qrivted name of redrstered agent and tille it appiicable.

(NOTE: Registerea Agent signature required when rginstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribwtion. Added to Fees
10. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVS e 7 Detete TILE [ Change [ Addition
NAME HAAS, JOSEPH NAME
STREET ADDRESS | 2716 SO DICIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TIE ™ ] pelete TIME []Change ] Addition
NAME HAAS, JOSEPH NAME
STAEETADDRESS | 2716 SO DIXIE HWY SYREET ADDRESS
CITY-S1-7IP WEST PALM BEACH FL. CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change ] Addition
AeNAME - o] o U . [y I _— DA
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P ;
mE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$7-2IP
THLE [ pelete TITLE [l Crarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP { CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE: -

i pother like empowered.

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
0 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

wligloy 561 3Lb-8lble

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Gare Daytime Phone #

Tceny 1lane




