- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 345119 02-27-2006 90107 014 ***150.00
1. Entity Name
THE HARTMAN GALLERIES OF PALM BEACH, ING.
Principal Placa of Businass Mailing Address b U U d 1 :) b, 3 .
(/0 SIDNEY . SHAPIRO, CPA C/O SIDNEY C. SHAPIRO, CPA -
1412 INDIAN ROAD 1412 INDIAN ROAD
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
s R NIRRT BT IE AR KR
Suite, Apt. #, elc. Suite, Ap!. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stae City & State 4. FEI Number ‘ Applicd For
. _ 59-1237893 Not Applicable
Zie Couniry Zo Cauntry 5. Certificate of Status Desired [} gasez;esq “:ge%m""a'
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Ragistered Agent
Name
SHAPIRO, SIDNEY C., CPA -
1412 INDIAN ROAD Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalure, typad o printed Ny of registored sgent and Uil i applcabils, {NQTE: Rngisterad Ageni rignatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Coniribution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Deleta e Clchange [ Addilion
NAME HARTMAN, ALAN S NAME
STREET ADDRESS | 71 EAST 71ST ST STREET ADDRESS
CTY-ST-2P NEW YORK, NY : CITY-ST-2P
TILE . 5T O Delete TITLE [ Change [ Additica
NAME HARTMAN, SIMONE H HAME .
STRELEY ADDRESS | 71 EAST 71S8T ST STREET ADDRESS R
CIY-$3-21P NEW YORK, NY CiTy-§T-28
LTEL - . 3 patete - (T S o I . [ Change - ' Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
Sy -8T-2IP Ty 87-2P
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
ILE O Delete LE O change [ Andition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TITLE O pelete g [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made uncer cath; that | am an oflicer o direcion
of the corporation of the receiver or lrustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or on an aitachmant with an address, with all clhar like em red.
" 5
SIGNATURE: é'-f//&/, W X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Doytime Phone #




