2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P01000028060

1. Entity Name

FLORIDA CONTEMPORARY ART, INC.

Secretary of State

03-15-2004 90092 041 ***158.75

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 721
CORAL GABLES FI. 33134

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 721
CORAL GABLES FL 33134

194023714

I

GG

i

2. Principal Place of Business 3. Mailing Address
BOG AL CAZOR EDI E | B0 MORZBR AVENVE .

Suite, Apt. #, etc. SUH/S-, Apt. #.' efc. MOORE CR2E034 (1 1/03)

E SUWITE 202

City & State City & State 4. FEI Number Applied For
LOBPL _&ABLES _FZ eOPAL EPBLES FL 65-1086970 Not Appicabis

Zip Country Zip Country " . ‘ $8.75 Add ]
33/3 o+ V(SH' 33/34_ é/gﬂ 5. Certificate of Slatus Desired ™ Feo Heqmrecli“ona

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

e L e B e R et - E e e L T =

—— i -

VEGA, ALBERT P

. Name

2121 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 721
CORAL GABLES FL 33134

)

Berse LA e ERE
| S ITE 202 _
Shess  (APBLES FL [555 «

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of reqistered agent and title if applicable, (NOTE: Registared

Agenl signature required when reinslating) DATE

8. Election Campatgn Financing $5.00 May Bo
" Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TALE PD L1 Detete TiTLE Ylchange [T Aadition
NAME GETREIDE, PATRICK NAME
STREET ADDRESS {2121 PONCE DE LEON BLVD. SUITE 721 STREET ADDRESS | R ALR AR PVET) LE mmFE RS
omv-sT-zp [CORAL GABLES FL 33134 CITY-ST-2P EOZAL 7868 Fe B3/32
TME s {3 Delete TIE P& change [ Acdition
NAME VEGA, ALBERT P NAME ) 7=
STREET ADDRESS (2121 PONCE DE LEON BLVD #721 STREET ASDRESS | BEPGP FAECAZ AL PVENIS & S “2/
cmy-st-zp |CORAL GABLES FL 33134 CATY-ST-2F OO2P. oxdBl Fo= £z 33/ Bt
TTLE O e e e O Change [ Aadition
NAME "™ TTOEIIAT T e Sl ey e e ElE A =l NAME=" e D i ™ T et eeiige -y —_— D - i i) 5
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-2IP
TMLE [ Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-5T-7P
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TALE 3 Celete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmment with an address, with all ather like empowered.

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptarf7 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q/Q‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

Daytime Phone #




