2004 FOR PROFIT CORPORATION I s T
ANNUAL REPORT . PO3000090790

FHLED

DOCUMENT # P03000090790

1. Entily Name

MICHEL GEHAIN FINE ARTS & ANTIQUES, INC.

Principal Place of Busingss Mailing Address

1014 TEAL POINTE 1014 TEAL POINTE
TARPON SPRINGS, FL- 34689 TARPON SPRINGS, FL 34683

2. Pringipal Placs ol Businass 3. Mailing Address_ \ Hllﬂll [u l““ "m Ill“ Ilm II
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Suile, Apt. #. elc. Suite, Apt. K, elc. 08082004 Chg-P CR2E034 (10/03}

City & Stat ity & Stat 4. EEI . Applied For
Y ale i ?mazal H m ,m- ﬁ:?rbgm ?‘ Mot Applicat’e

E Z-GD-- e CQTW ——— - _——gzaq_.@. R mlﬂ_ - 5. Certificata ol Status Desired E/ $8'75 _A_d.d“hm’

= Fee Required ™ ™~ -~
6. Name and Address of Current Registered Agent ) 7. Namo and Address of New Registered Agent
Name
MEDEL. MARIA LUISAE
1044 TEAL POINTE Sheet Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL | Zip Code

B. The above named enlity submits this siatement tor the purpese of changing ils ragisiered office of registered agenl, of both, in Ihe State of Florida. | am farniliar with, and accept
\he chligations of regisiered agent.

SIGNATURE —
h ww:c,mu prrvicd anTe of sag dioed et ad 1k d appicablo. {HOIE: Rag skrnd Agind S97a{n-0 16qu- od when :cnstaing ) . . _DATE e e L
. FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing B/ss.oo MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Dua by Sqrtember 8, 2004 Trust Fund Contribulion. Added to Fees corporation did not receive the prior notice.
. .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11+
TNRE o 3 Detes nhE Corane ] Addtion
HAME MEDEL, MARIA LUISA E NAME

STREEY ADOFESS | 1014 TEAL POINTE STREET ADORESS

ony-sT-23¢F | TARPON SPRINGS, FL 34689 CiTY-i- 29

TIE [ Datete ILE O charge  [J Addition
FAME : NAME

STREET ADDFESS . SIREET ADDRESS

CHTY-ST- 2P ‘ "ory-st-ze

e [ pelete TILE : [Othange ] Adduion
HAME = * a—ame_: |~ HAME —
STREET ADDRESS STREET ADDRESS

erry-§1-2¢ CY-SI-IP

TITLE B 3 petete TIE (O cChange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CTiY-51- 20 ‘ CITY-S1-2P

e ' O Deete TME Clctange (] Addtion
HAME HAME

STREET ADDRESS : STREET ADDRESS . )

CiTy-S1- 7P CITY- ST- 2P ] T I TP
L [ Defete e | ’ o [:lcnmg;.a =[] Addition
KAME ' NAME - —_ .

STREET ROORESS . - STREEF ADDRESS

oary-Si- 2P - CITY-S1-2P e i

12. | hereby certily thal the intormation suppiied with this Hiing does nol qualify for the exermption stated in Section 119.07(3Ki), Florida Slatutes. |.urther centity. that the information
incicated on this report or supplemental rapori Ts True and accurate and hat my sipnature shall have the same iegat efiect as if made under oath; that | arm an oificer of direclor
of the corparation of the receiver or frustee empowered lo execute Ihis lepcxl 85 required by Chapter 607, Fiorida Stalutes; and 1hat my name appears in Block 10 or Black 11
changed. or on an altachment with an address, with all ather like empowered.

sionature: _ Mol Jh R MARIA LGN E . MISDBL. AUASId. 200 813-6€41063

CIGNATURE AND TYPED OR @ ED NANE OF BGRING OFFICER OR IRECTOR DRt a Phcno ¥




