2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000124952 T
1. Entity Name )

TYCOON INTERNATIONAL ART GALLERY, INC,

- May 04, 2005 08:00 AM
Secretary of State

e T e e —— —_—

Principal Place of Business _Malling Address Mo

217 N COLLIER BLYD 217 N COLLIER BLVD

SUITE 101 SUTE 101

MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145
T TR T

LT R

04292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR oo
56-2420139 Not Applicable
5. Certificate of Status Desired [ gggg ég;ﬁ""a'
T Or— TR

6. Name and Address of Currant Registeraed Agent

TUCKER, E. GLENN _
950 NORTH COLLIER BLVD STE 204
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statemnent for g purpose of changing its registered office or ragistered agent, or oth, in the State ef Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed orﬁned name of ragistarad agenfma_'ﬁz.!e. if apglizale. {NOTE. Reglsterac Apent slgnature raqulred whan relnstaling) DATE
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. " OFFICERS AND DIREGTORS IB - = i
T PD o T ' : - P T o
HAME BOLAND, MARIA MARTA, o
STREETARDRESS | 570 CENTURY DRIVE —— L
GTY-5T-2F | MARCQ ISLAND, FL 34145 -
e VPD o - - .
NAME LANG, MARIA MARTA § e H00303350a5s
. YU Wity et e

STRET ADDAESS | 570 CENTURY DRIVE ) <ot I=008 150, 0
omY-sT-2F | MARCO ISLAND, FL 34145 -

TLE ST :

NAME LANG, FEDERIC
STREET ADDRESS | 570 CENTURY DRIVE

CITY-55-2IP MARCO ISLAND, FL. 34145

DO NOT WRITE

me e
NAME
STREET AGORESS
OITY-5T-2P

TNLE

NAME

STREET ADDRESS
GITY-5T-2IF

TTE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

12. 1 hereby cemg that the Information supplied itk this fiing does not qualify for the exemption stated in Section 1 19.07&3)@ Flarida Statutes. | further certify that the information

indicated on this report or
of the corporation ar the Fe
changed, ar on an attap

SIGNATURE:

pplemental report

th all other like empowered.

Vet MPATH VAL D

fal
OR PRINTED NAME OF SIGNING OFFICER QR HIRECTOR

sitrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
gver or trusteg erpgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block'11 if

772200

e Phone #

e pr—— — -z



