2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Log748 o Secretary of State
1. Entity Name 05-01-2006 90312 007 ***150.00
FIFTH AVENUE ART GALLERY, INC.
Principal Place of Business Mailing Address
1470 HIGHLAND AVE 1470 HIGHLAND AVE.,
MELBQOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 151 MOORE CR2EQ34 ({10/05)
City & State City & State 4. FEI Number Appilied For
B 598-2966570 Not Appiicabie
Zp 7 Couniry Zip Couatry 5. Certilicate of Status Desired [ gg'ggqﬁ:ﬂuonal
B. Name.and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
E%Y?DPI\IJ%E[(SKEHESI’\?ROAD Sireet Address (P.O Box Number is Not Acceplaole)
STE306 -
MELBOURNE FL 32940
City FL I Zip Code

8. The above named entity.‘su_pmits this statement for the purpose of changing its registered office or registered agent, or
he obligaticns of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signalure, !yom‘qr'pmnen narre: 6l cegoterad agent and Ll 0 applicat:ie (NOTE Regislorad Agert signature roguired whan ronstabng)

DATE

" FILE NOW!! "FEE IS $150.00. - -
- After May 1, 2006 Fee Will Be $550.00 . .. .
) Make Check Payable to Florida Deparlment of State H

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 3 Oslese TITLE F TAChange [ Addilion
e CRAWFORD, NANCY NawE Shanne?, k‘l_?:; d Drove

STREETADORESS |201 OSPREY VILLAS CT. sweeTooness | 5149 uJC‘ﬁ

or-ST-2P  [MELBOURNE BEACH FL 32951 CIrY-SI- 2 Uxer‘ﬂ FL 32955

TLE VvPD [ Delete TITLE [ Change [ Aqdition
HAME TSAMQUTALES, MARY HNAME

STREET ADDRESS {2293 VENETIA PLACE STREET ADDRESS

Ciy-ST-21p INDIALANTIC FL 32903 Iy - S1-7iP

e T 3 Detets TIILE [ Change [ Addilion
HARAE MITTLEMAN, L.OIS ANN NAME

STREET AGERESS [1634 FICAS POINT DR. STREET ADDRESS

CTY-5T-7° | MELBOURNE FL 32940 Ciry-S1-2IP

TILE sSD [ Detete TILE sD L change [ Addition
NAME SHANNON, KAYE NAME Sehn Tzus Loretia

STREET ADDRESS | 5149 WEXFORD DR. STRECTADDAESS | B VL dack/Drve

orvstze  |VIERA IL 32055 ovsie | Qocoa Beach, FL 32931

TITLE [ oeete TITLE [FChange [} Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-S1-21P

HILE 1 Detete L [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY - §1-2P

12. | hereby centify that the information supplied with this filing does notl quality for the exemptions contained in Section
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal e

119, Flonda Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or cn an attachment with an address. with ail other like empoweread.

SIGNATURE: oo (e TNutlema  Lois Pan (tHeman

"f/Zo/oG 32¢-257-%2C(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date ! Daytme Phone #




