2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000096969 ecretary of State
1. Entity Name _ *ok
STARVING ARTIST GALLERY, CAFE & STUDIOS, INC. 04-07-2004 80016 044 **+150.00
Principal Place of Business Mailing Address
822 BAY POINT DRIVE - B22 BAY POINT DRIVE JYUL VKU
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL. 33708 -
2. Pringipa! Place of Business I 3, Mgng Address ’ lﬂmﬂ‘ Hi IR" ‘ﬁ’"ﬂ"m,lm IHIIWImIm'mIW“M
Suite, Apl. #, etc. Suite, Apt. #_etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fot
S j F L S< ppewanE, Y\ Q;‘;-"' \0%?\?39 Not Applicable
i Z§ ounlty 5. Certificate of Status Desired d $8'75 Additional
XN\, \‘)\S\(\ - Fee Required
6. Name and Address of Gurrent Registered Agent = 7. Name and Address of New Registered Agent
T — o= . ——— i - o —j._Name . —— N e
VALENTE JR., ANTHONY P ESQ. “JERE SC\M}E?L = e e
770 SECOND AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
| D B Pomar Dkeove
City G FL ZipCoge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. 1am familiar with, and accept

LAVAE

s OPTegistered ageat and title f appicable. {NOTE: Registered Agert signature requirad when relnstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [0  Adde to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE D O Delete THLE . : [ Change [ Addition
NAME SCHORR, STEPHANIE NAME
STRECT ADDRESS | 822 BAY POINT DRIVE STREET ADDAESS
oTY-5T-7P { MADEIRA BEACH, FL 33708 Ciy-§T-70
TLE D 0 Detete TILE [Jchange [ Addition
NME SCHORR, JEFF NAME
STREET ADDAESS | 822 BAY POINT DRIVE STREET ADDRESS
CITY-ST-2P MADEIRA BEACH, FL 33708 CITY-ST-2P
TME [ oelete TIRE [Jcrange [ Adéitian
NAME NAME
. STREET ADDRESS. STREET ADORESS
LTy -ST-2P T - . OIS ZIp e | o e T Ol e o}
TIiLE : [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CTY-ST-AP
TE 1 Detete Tme [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Gy -s1-2P CTY-ST-2P
umne O petete TME ] thange [ Acittion
NAME NAME
STREET ADDRESS {- STREET ADDAESS
CATY-S1-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $19.07(3){7), Florida Stanstes. | further certily that the information
indicated on,this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver of fustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: DAV (’m\%’m\-\gs
VI Ve N N —Daytime Phone 4




