FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # V56371 A Secretary of State
1. Entity Name 04-20-2005 90319 029 ***150.00
ART LOVERS, INC.
Q:incipal Place of Business Mailing Address
59945 OVERSEAS HIGHWAY PO BOX
T5L AMORADA FL 93035 TAVERNlE!Sﬂ. 33:[1 660 208 96
2. Principal Place of Business 3. jiing Address ” Nmmﬂmmmmmﬂﬂmm’ﬂmm
22240 Oversers thoy 0 &% toqq :
Suite, Apt. #, aicC. Suite, Apt, #, 9ic, 18t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEl Number Applied For
Slamorada, FL- Taverner L NO-T APPLICABLE Not Appiicable
é%oﬂo m Ay %’30-70 ﬁ;‘:\":‘ e 5. Certificate of Status Desied [ Eﬁ qum:émw -
6, Name and Address of Current Regi d Agent 7. Name and Address of New Registerod Agent

"™ David M. Cohn.

-Steet Address {P.O. Box Numbor is Not Accept

COHN, DAVID M;

PO BOX 1099
TAVERNIER FL_133070

= Tawernier FL [ 8550

8. Tha above narmed entity subrnus this stateman lor the purpese of changing its registarad office o registared agent, or both, in tha State of Flrida. ) am familiar with, and accept
‘the obligations of segistered agent

SIGNATURE : Ndn;d L. CO‘M'\ U'P nes qllS[as

Sgnature, iyoed o pi nama ol sgect and Lde 4 INOTE Radui-ud Agdrk BORMUTE [8G1aied Whén 141ASLILA ) GaTE

)

8. Election Campaign Financing $5.00 may 8a
Trust Fund Contibution. [} Added to Fees

10. . OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE s} . . ": . (8 Delete it S changs ) Addition
e COHN, DAVID M. HAME | DAaD M. ConrN :

STREETADDRESS | BIOS51 OLD HWY, PO BOX 1099 . stcaooess |11 Harborvied O £0, 82% 1049

an-si-ap - | TAVERNIER FL 33070 ov-si-P - Taverner L 33070

TIE O Detets . TILE [ change  [TJ Aadition
NAME . NAME

STAEEF ADDAESS SIREE] ADDRESS

City.S7-2IP Ciy-SE-I -~
TIfLE [ Deles THLE |t [Ichange {1 Addition
RAME MAME

STREET ADORESS | streer avosess .

Y- s7-29 C1Y-51-5P

e~ | ’ - [T 0uinte TWRE - A - - [ change — ) Asuition-
HAME § NME

STREET ADDAESS STREET ADDRESS

Qe -s1-2p CInyY.Si- 2P

e ] Deiet TITLE [Jchangs [ Addition
NANE HAME

STREET ADDRESS SIREET ADDRESS

City-ST-0P GIY-57-2P

TLE 3 Deteta TIME [Jchangs [ Adaition
NAME KAME

STREET ADOAESS SIREET ADDRESS

CiTY-§1-21P onY-s1- 7P

12. | hereby cartify that the information supplied with this fikn 3 does hot qualify far e examption stated in Section 119.07{3Xi), Florida Statutes. | further cestity that the information .
indicated on this report or supplemental eeport is rue and accurate and that my signature shall have the same lagal offect as il made under oath; that | am an otficer or director
of the corporation of the receiver of trusiee empowered Lo execuls this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an altachment with an address, with alt other like empowared.

SIGNATURE: _ “2 %m0 Ao Naney L. Cohn ‘-1/16'/05‘ 20s-353-0595

SGNATURE WTWED WAME or SIGMNG OFFICER OR IRECTOR Cayirs Prone ¢

AW (s -Gl - O 33508 B G55-0815




