2004 FOR PROFIT

FILED

CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT

| DOCUMENT # 345119

1. Entity Name

THE HARTMAN GALLERIES OF PALM BEACH, INC.

Secretary of State

Principal Piace of Business

(/0 SIDNEY €. SHAPIRO, CPA
1412 INDIAN ROAD

WEST PALM BEACH, FL 33406 US

Mailing Address
C/0 SIDNEY C. SHAPIRO, CPA
1412 INDIAN ROAD

WEST PALM BEACH, FL 33406  US

DO NOT WRITE IN THIS SPACE

NCHO AR A AR

01052004 Mo Chg-P CR2EQ34 {10/03)
4, FEI Number Appliad For
59-1237833 Not Applicable

7 $8.75 Adsional

5. Certiflcats of Status Desired Fee Recuired

8. Name 2nd Address of Gurrent Reglstered Agent

=

SHAPIRG, SIODNEY C., CPA
1412 INDIAN ROAD
WEST PALM BEACH, FL 33406 .

- DO NOT WRITE
IN THIS SPACE

the obfligations of registered agent.

SIGNATURE

8. The zbove named entity submils this statemant for tha purpose of changing its reqistered office or registered agent, or both, in tha State of Florida. | am famifiar with, afd accept

Signaiure, yped or printed name of ragistered aget and Ll H asplicable. " (NOTE. Regitlared Agant sigaature required wivs reinstating) DIATE
8. Electlon Campaign Financing $5.00 May Ba
FILE NOWI!l FEE 15 $150.00 A y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFTIGERS AND DIREGTORS [ ' ' T - R
TLE PO
MAME HARTMAN, ALAN S
STREETADDRESS | 71 EAST 718ST 8T
LITY.ST.2IP NEW YORK, NY
ST L -
:«I::z HARTMAN, SIMONE H -, Ha000001 3387 1 AN
' 01/ kA~ 20001~019 150,00
STREETADDRESS | 71 EAST 71ST 8T
CiTY.ST-2P NEW YORK, NY
TITLE
NAME
STREET ADDRESS
orv-s1-2p DO NOT WRITE
e '
IN THIS SPACE
STREET ADDRESS
CiTY-S7- 217
g )
NAME
STREET ADDRESS
CITY.ST- 2P
T”.LE = = = R AR e et dmes ome )l m e -
NAME
STREET ADDRESS
CiTY.§T-21P

12. | hersby certi
indicatad on n%

SIGNATURE: v~

SIGNATURE ARD

that the information supplied with this filing does not qualify for the exemption stated in Section 119.67'53](3. Florida Statutes. | {urthar cerlity that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal o

of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Slock 10 or Block, 11 if
changed, or on an attachment with an address, with all other ke empowered. '

PRINTED NAME

act as if made under oath: that | am an officer or director

w2207 30

Daytne Phone

i/;Z/o-.‘/

oy
G QFFICER OR DIRECTOR Ogle




