2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

1. Enlity Name LT Secretary of State
FIFTH AVENUE ART GALLERY, INC.
Principal Place af Busin;s:s; - - ] ;Mailing Add;e;s ~
1470 HIGHLAND AVE :1470 HIGHLAND AVE.
MELBOURNE FL 32935 MELBOURNE FL 32935
us — T uUs
e IO R AR
Suite, Apt. ¥, etc. - 1 Suite, Apt, # elc. ‘ . 1st MOORE CR2E034 (10/04)
City & Siate = T Cwasee 4. FE| Number Applied For
— = e e 59-2966570 Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired a ?ese'z‘g“':g:éﬁonal
6. Name and Address of Cuﬁ'ont Registerad Agent ] 7, Name an_d Addrass of Haw Registerad Agent _
MName
E‘zgf;;DﬁlJ?v%lsHisl’uQRO AD Street Address (P.C. Box Number is Not Acceptable) e
STE 306 : : ' - *
MELBOURNE FL 32940 _ .
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office of registered agént, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

. o .. B e
BIGNATURE — N . . . e R : R
Signature, vpad o pIRTEE name of repisiored agan and tile it appl catle {NOTL Ragistered Agent signatlie required when rensieting} . DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUTLE P T Delete HILE [ Change  [] Addition
NAME CRAWFORD, NANCY . NAME

STREET ADRESS | 201 OSPREY VILLAS CT. ’ STREET ADDRESS

Grvsi-ZP |MELBOURNE BEACHFL 32851 I BT ‘

UnE VPD T Deiete g J Change [ Additior
NAME TSAMOUTALES, MARY A HOODGO3ITRTE

SIREET ADORESS | 2263 VENETIA PLACE STRECT ADDRESS 4/ 20/05-80024-005 150,00
orv-st-2e [ INDIALANTIC FL 32903 o L. o L ) .
TiiLE T - ) O peiete TLE CIchange [} Addition
NAME MITTLEMAN, LOIS ANN NAME

STREET ADDRESS | 1634 FICAS POINT DR. STREET ADDAESS

or-sTze | MELBOURNE FL, 32940 o o R L .
e &D O pelete e [ Change [ Addition
NAME SHANNON, KAYE NAME

SIREEY ADDRESS | 5149 WEXFCORD DR, F STREET ADDRESS

crv-srzp  (VIERAIL32985 ) N R )
it [ pelste TIE Clchange [ Addition
NAME NAME

SYREEY ARDRLSS STRIET ABDHESS

CITy-Si-2IP o . orrsiae ] N ‘ ]
ILE O pelste Ttk [Jchange [ Additian
NAME NAE

STRECT ADORESS STREE' 4DDRESS

cify-si.2p o . Qoesiw

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
indicatad on this repart ar supplemental raport is true and aceurate and that my signature shall have the same legal efioct as if made under cath, that | am an officer of director
aof the corporation of the receivar or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acldress, with all other like empowered,

SIGNATURE: %‘;wa MM@Q!& Aﬂl‘\ ma’fﬁem“) ‘t‘ffgfi{ 32/-259-772 2.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Caytma Phana ¢

I e e —— e




