2005 FOR PROFIT CORPORATION
" ANNUAL REPORT _

FILED

Jan 14, 2005 08:00 AM

DOCUMENT # 313318

1. Enlity Nama
ARTHUR JAMES GALLERIES, INC. .

Secretary of State

Mailing Address

615 EAST ATLANTIC AVE
DELRAY BEACH, FL 33483

Principal Place of Business__

15 EAST ATLANTIC AVE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

Y

NIRRT

01032005 No Chg-F CR2E034 (10/03)
4, FEI Number Applied For
598-1155842 Not Applicable
P 5 $3.75 Additional
5, Certificate of Status Desired o Fes Required

6. Nams and Address of Current Registered Agent

MARTIN, SANDRA R
615 EAST ATLANTIC AVE.
DELRAY BCH, FL 33483

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement Icr the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Sigrature, typad or printad name of registered agent and titls if applicable tHOTE Registered Abeﬂls!gnalure-fequimd when renstaling) DAIE
FILE NOWII FEE IS $150.00 9. Election Campealgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. Added to Fees
10 - OFFICERSANDDIRECTORS [
TITLE PD
NAME MARTIN GEORGE
STREET ADDRESS | 615 E. ATLANTIC AVE.
GITY-ST-ZIP DELRAY BCH, FL
e STD S
HAME MARTIN, SANDRA R o L 3{!3’]91 L0E7a
STREET ADORESS | 615 E ATLANTIC AVE U1/ 14205~-80025-005 (50,00
CIrY-§1-2ip DELRAY BCH, FL
TITLE ST
NAKIL
STREET ADDRESS
- DO NOT WRITE
TITLE T
- IN THIS SPACE
STREET ADDRESS
CITy-ST- 2P
TILE ) -
NAME
STREET ADDRESS
CITY-51- 219
e
HAME
SIREET ADDRESS
oY -ST. 2P

12. 1 heraby certity that the Information supp ind wnh th this filln g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mlormation
accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or direclor
tee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementgifteport is trug an
of the corporation or the receiver o

changed, or on an attachmaent wi

SIGNATURE:

n address, with all cther like empowered.

(581/225 23 73

SIGNATURE AKD TYPED OR PRINTEB NAME OF SIGNING 9FFCER GR DIRECTOR

//’és"

Daylme Phone ¥




