2005 FOR PROFIT CORPORATION

ANNUAL

1. Entity Name .

GABBIE FINE ART, INC.

DOCUMENT # P84000014804
— r""'r

REPORT _(I-!R)

Principal Place of'Business

260 EAGLE DR.
JUPITER FL 33477 -

e iv;iéﬂin Addrées

% HOWARD ZUCKER
54 WEST JOHN STREET
HICKSVILLE NY 11801

2

Principal Place of Business ~

3. Mailing Address

FILED
- Feb 03, 2005 08:00 AM
Secretary of State

I i

|

|

T

HENIS, MARSHALL
260 EAGLE DR.
JUPITER FL 33477

Suite, Apt #, ete - " ‘| Suite, Apt #, elc, 1st MOCRE CR2E034 (10/04)
City & State S “City & State 4. FEI Number j Applied For
65-0482357 yd Not Applicable
Zip Country Ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
€. Nama and Address of Current Begistered Agent ‘ 7. Name and Address of New Registhred Agent
o S e s ) - 1 Name -

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

City

FL [Ep Code

the abligations of registered agent.

SIGNATURE

8, Tha zbove named entity stbmits this siatement for the pumose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWH! FEE 1S $150.

Signaluin, lypod o printed name of tagisierad agenl and tTie f applicable

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Depariment of State

(NGTE Fagistefod Agenl sigrafim mgmmed when rainsiang) i ’ DATE

T Vi ] TR pRL LY

00

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete me ) [Tl Change ] Addition
NAME HENIS, MARSHALL T : HANE

’ ] g g pal
SUST 400RFSS | 260 EAGLE DR. TREET ADDRESS a2 ;égqgg}jéégggz 04 155
eny-st.zp | JUPITER FL 33477 CiTY. §7. 71 R . D n
ITLE o - 7 Delets me [3 Change  [J Addiion
NAM NAME
SIRET ADDRTSS SiRELT ADDRESS
CTY ST-7P oHY.SE-2P
T B T oelete —me ‘Tlchange [ Addition
NAME NAME
SYRELT ADDRESS SIREET AUDRESS
Y-S 7P TS p
i T - T D ooelete TImEe - ) [ Change  [7] Addition
NAME HAME
STRLET ADDRESS SIBFIT ADGRFSS
opy sI-2p Y-ST- 20
I o - : 7 Delete nig O Change [ Acdition
NAME HAME
SIRELT ADDRESS STREFT AUDRESS
Y- ST.2p aity.si.p
Huf T T Delete me O chaige ] Addilion
NAME NAME .
SIRLLT ADORESS SIAFET ADDRESS
Y- ST-2Ip CHv.51-21p

ct the corporation or thé recaiver of ]
changed, or on an attachment wi

SIGNATURE: __/;

4

é .z' i

FAGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR

by Chapter 607, Fior

12. | hereby certify that the information supglied with fhis fiing does not qualify for the éxernption siated in Section 1 18.07[3)(1), Flofida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and thal my signaw%e shall have the same legal effect as if made under oath, that | arm an officer or director
lee empowered to @xacute this report as require
-4n adaress, with al| other like mporad .

Statutes; and that my naE ppears in Block 10 qr Block 11 if

o5 /=7 pb G357

-

1 T Dare Daytima Phone 4~




