2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # v56371 ecretary Of State
1. Entity Name
04-23-2004 90222 037 ***150.00
ART LOVERS, INC.
Principal Place of Business Malling Address
82245 OVERSEAS HIGHWAY PO BOX el ¥ ¥, |
ISLAMORADA FL 33036 TAVERNIER FL 33070
Suite, Apt. #, etc Suite, Apl #, eic. MOORE CR2E034 {1 11,03)
City & State City & State 4, FEI Numb Applied For
’ Y "™ NO-T APPLICABLE Not Aoicanis
o Country 4p . Couniry 5. Ceriificate of Status Desired O ?i'gguﬁ?:;"o“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, DAVID M -
89051 OLD HWY . Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1099
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am farniliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. yped of printed name f’_reg\mered agent ancHiille if applicable. {NQTE. Registereo Agent signature required when rsnstatng) DATE
s

.+ FILE NOW!! 'FEE-rlSh 5000 . .

L5 “After May.1, 2004 Foo wilfB¥55000 - - et comemton e 1y 300 May Be
'"Make Check Payable to Florida Depariment of State -’ '
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 nelete e [ Change [ Addition
NAME COHN, DAVID M, HAME
STREET ADDRESS | 89051 OLD HWY, PO BOX 1099 STREET ADDRESS
CITy-ST-2P TAVERNIER FL 33070 CAY-ST-2IP
TI9LE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY -S7-ZIP
TITLE 3 oelete TILE [ change [T Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O Delete TALE (3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE O nelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other iike empowered.

N L. Cohn
SIGNATURE: Wm a"ﬂ Cgﬁr« \)o'-“\gles, d /.‘21 / o4 308 §53-0595

SIGNITUREw TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




