2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # V56371 Apr 25,2006 08:00 ANV
1. Entity Nama S l: ¢ fs't ¢
ART LOVERS, INC. ceretary of State
Principal Place of Business tailing Add;ese
82240 OVERSEAS HIGHWAY PO BOX 1099 .
o T I EEATRERR
2. Principal Place of Business ] ‘ 3. Mailing Address - —
Suite. Apt. #, ele, . Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/05)
Cuy & State = City & State , = 4, FL! Number NO-T APPLICABLE l__ r.zz?:;i?;
Zp Country Zip Countey 5. Certificate of Siatus Desired (] ?i.g;jq::icgﬁonal
%. Name ond Address of Current Registered Agent . . 7. Name and Address of New Registerad ;hgent .
Name
?%HITAEBAEE%EW DRIVE Shreet Address (P O. Box Nurﬁber is Nol Accepiabie,;r I
PO BOX 1099 =
TAVERNIER FL 33070 - .
City FL Zip Code

8. The above named enlity submits this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and P
ine cbbgations of registered agent.

SIGNATURE . - . o _— s

Signature, typed or priied nama of requistered acent and lite ¥ spphcakie {NGTE Regestored Agert signajure reguired wher renstalng) DATE

e

FILE NOW!I! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Eleciion Campaign Financing $5.00 May 2
Trust Fund Contribution. [ Added to Fees

14, - oﬁﬂcfsﬁ'slﬂb‘bﬁféréﬂs - . § 1. ‘ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 B
1iTeE D 1 Delee TLE £ Change [ Adaie
NAME COHN, DAVID M. NAKE Lﬁ-}[}uﬂﬁ Sy ? v -

STRLET ADCRESS | 176 HARBPRVIEW DRIVE, PG BOX 1099 STRECT A0DRESS s i]ﬁ"%%% é%(_ 019 150, 00
ciry-si-z¢ | TAVERNIER FL 3307C ) , ' CITY-ST- 2P e - = L

THE 1 pelete THE D Change D Adawe-
NAME ) HNAME

STREET ADDAESS STREET ADDRESS

CHTY-51-71F . § cme-se-ap o
e O peleie it i thange T3 Additior
NAME HAME

SIREET ADERESS STRELT AODRESS

CIry-ST-2IP . {Iny-S7-7IF 7
e 3 Desese HiLE T Change T Additior
NAME MAME '

STRELT ADDARESS SIRELT SOORESS

CHY-Si-2P . . GITY- ST ZIP .

e 3 Detete B R [ Change T3 Additiar
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢y 5T-2IF FITY - 5T- 2P ) .
TTLE 3 Detete 1iiE 3 Change T3 Addiiar
NAME NAME

STREE] ADDRESS STREET ADDRFSS

(iTY-S3-7iP ity -ST-2iF ;

12. 1 heteby cefily thal the information supphed with tnis fiing does not quality for the exemptions cohtainad in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report o supplemenal regort 1s frug-gnd accurale and that my signaiure shall have the same jegal effect as f mada under oath, that | am an officer of director
af the corporation of the receiver or Fustee empowbrell 1o execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appears in Blogk 10 or Block 11

€ changed, or on an at nt with an agdresg, all ather ke erapowered
Yyl 305 3530595

SIGNATURE: _
 walGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Aate Dayvma Phane ¥ o
. . . - [ _ =




