2006 FOR PROFIT CORPORAT!ON FILED

___ANNUAL REPORT _ Jan 30,2006 08:00 AN
DOCUMENT # V40482 - 7% Secretary of State

1. Entity Name
FOUR FIVE SIX TWO ART, INC.

Principal Place of Business " Mailing Address -
871 VILLAGE BLVD B7T VILLAGE BLVD
SUITE 801 SUITE 601

W.PALM BCH. FL 33409  US W. PALM BCH. FL 33408 US

ICKNAD AR AENR AR

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

£5-0336916 Not Applicabla
5. Cortficate of Status Desied ~ []  98-1 3 Additional

Fee Required

6. Name and Address of Current Registered Agent j -

SOUERWINE, BREW DO NOT WRITE
W, PALN BCH. FL 33409 IN THIS SPACE

8. The above named entity submits this siatement for tha purpose of changing its registsred office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Sgnatue. typod or printed name of ragistered agent and e i aoplzatie ' (MOTE Feglsiered Agent sigiatrre requied when instating) DATE
9. Election Campaign Financing $5.00 vay B —
FILE NOWI! FEE 15 $150.00 ) May Be Uﬂfﬂﬁﬂ%? LD
il X Trust Fund Contribution 0  Added toFees I A f;—}*’-
After May 1, 2006 Fee will be $550.00 Qr?.f’ BB,‘"BB”%U;:’E“D] 8 lSU, QU

10. | OFFICERS AND DIRECTORS _1_ N < RS
HILE P :
NAME SOUERWINE, DREW

STREET ADDRESS | 871 VILLAGE BLVD
Giry-ST-2IP W. PALM BCH,, FL 33409

1 B *
L

HAME

STREET ADDRESS
Cimy-§T-2ip

TILE
NAME I

m— | DO NOT WRITE
| IN THIS SPACE

N

IMiE -

NAME PN
STREET ADAESS A
CIRY-SE-2P : T

TME
RAME 7 ¢ [ .
STHEET ADURESS R /

ory-57-2p Y

TIE
HAME
STREET ADDRESS o
CiTY-51-2i7 ' N - S

12. | hereby cerify that the informaién shipplied with this Siigg does not qualify for the exemgtibndEontained in Thapter 119, Florids Siawies. | further certify that the information
indicated on this report or supfiemeghtal reportis frue accurate and that my signatde shall have the same Jegal effect as if made under oath, that | am an officer or diractor
of the corporation or the recalier optrusiee empav lo exacute this report 2€ required by Chapter 807, Florida Stalutes; and that my name appears inBlock 10 or Block 11 if

|
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davtime Fhana ¥

changed., or on an attachm npowere .
Bu  tapot S~ 0272



