2004 FOR PHOFIT CORPORATION

ANNUAL REPORT {(AR) FILED

SOCUMENT # 313318 Mar 10, 2004 08:00 AM

1. Entay Narme Secretary of State

ARTHUR JAMES GALLERIES, INC.

Principal Place of Business - 7 Maiting Address

6§15 EAST ATLANTIC AVE R 615 EAST ATLANTIC AVE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

st - AR
Suite, Apt. #, etc. Suite, Apt #, elc. - MOORE CR2EQIS 1 1;03)
City & Stale Cily & Siate 4. FE! Number Appied For

5?'1 1 55342 Not Applicable

Zo Cauniry 2p Country 5. Certificate of Status Degired J ?g'gfquﬁf:{?h"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Fiegisiered Agent

Name

g‘ 1A5R;L%Tsi¥&%-!—% AVE. Streat Address (.0, Box Numﬁef s;;é;—t -Acceptable) —

PELRAY BCH FL 33483

City - FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicrad office or registered agent, o7 both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R : NN e - ) . I __
Signatuca yped or proied name of registaced agent and titke o apehicable. {NCITE Repstered Agent Signalwrs raguked when rsinstabng) DATE
FILE NOW!I! FEE ’? $150.00 - 8. Eleclon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contibution. 3 Adced to Fess

Make Check Payable to Florida Depariment of State
0. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN i1
TITE PD 1 petete T [ Change [ Addition
NAME MARTIN GECRGE HAME
STREET RODRESS | 615 E. ATLANTIC AVE. g
TIT¥-ST- TP DELRAY BCH FL CiY-51-7F o L
T STD 1 Delete TE Clomange T3 Addition
NAME MARTIN, SANDRA R NAME o
STREET ADDRESS {615 £ ATLANTIC AVE STREET ADORESS G HE ST
Gty -§T-7F DELRAY BCH FL ) _ Lran S ’33;"18;"54’53{5{%1 1“622 15{.} n {33
Bz 3 Detete _! TIHRE Cichange [ Acdition
RANE HAME
STREET ADDAESS STRFET ADDRESS
GITY - 5F- 2 _ § oestae
e [ Delete TRE [ Change 3 Addition
NAME HAME
STREET ADDRESS SIRELT ARDAESS
CITY-ST- 2P CIfy-33- 2P L
HRE 1 peee TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST- 7P J CITY-ST-2% o
THIE T petete s ) fnange 3 Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GTY-ST- 2P CHY-ST- 719 o

12. § nerehy gerlify that the infarmation supplied with this fling does not qualiy for the exemplicn stated in Section 113.07 IR, Florida Statutes. Tiurther centify that the information
indicated on this report or supplementaidepon is frue and accurate and that my signature shali have the same legal effect as i made under gath; that | am an officar or direcior
tee empowered ta execute this report as reéquired by Chapler 807, Pladda Statutes, and that my name appears in Block 10 or Block 11§

n addrass, with alt other like smpowared. _
' sfa by (er)oie 2327

EIENATURE AND TYPED OB NAME OF SIGNING mﬁ OR DIRECTOR Dayhme Fhone #

of the corporaton or the recenvear of
changed, or on an attachmeant wil

SIGNATURE:




