W

FILED

2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 668756 08-19-2004 90052 017 ***150.00
1. Entity Namg

PETER LANE FINE ARTS CORP.

Principal Placs of Business Mailing Address n q U b 8 B 3 2

% DANIEL P. LEIBLEIN % DANIEL P. LEIBLEIN
4433 STIRLINGRD - 4433 STIRLING RD

FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314
e P LT
9NS W. browacd il 4715 W. Aauerd Klud

Suigiet ”;3‘;_ ORI 07302004  Chg-P CA2E034 (10/03)

21

State i & Stat . 4. FEI Number Applied For
li.&ﬁ 4> n FL" mg_ﬂ ’T’ﬁ:l’lon ‘ L 59-1994878 Not Applicable
2z Gountry Zip Country " . $8.75 additional

5. Certificate of Stalus Desired ] '
33254 | USA- 3332Y VS H- e Fee Required
6. 'Name and Address of Current Registered A'g_e'nt i 7. Name and Address of New Registered Agent

A

u R N Name [
SHARP, JODI N M %ﬁ_
Street Address (P.C. Box Number is Not Acceptable) .

501 NW 107 AVE " o
4 Nw 115 RvE

PLANTATION, FL 33324

, City [ 4_ - [ Zip Code
— lantation FL
8. The above nameg-enti its this statement for the-furpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligationsAf registered/agent. /,-
SIGNATURE g/ jﬂ Va4 & [2-/D ‘-/
Signattre_ it geZergme of registered agent and title i applicable {NOTE: Registered Affent signature required when reinsating) leTE 7/ [
FI Wit FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
ug’by September 8, 2004 Trust Fund Contribution. (1 Added to Feas corparation did not receive the prior natice.
e
10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P . ) 1 petete TILE [ crange ~ Addition
NAME LIEBLEIN, JACQUELINE NAME
STREET ADDRESS | 501 NW 107TH AVE STREET ADDRESS
CiTY-ST-7IP PLANTATION, FL / CITY-ST-21P i
TITLE P ' Q/Demg TME [ change [ Addition
NAME LIEBLEIN, GREGORY NAME
STREET ADDRESS | 10457 SW 22 PLACE STREET ADDRESS
CImY-51-2IP DAVIE, FL 33324 CITY-ST-2IP
TILE VRS O Oetete e {J Change  {J Addition
NAME SHARP, JODI NAME
STREETADDRESS | 501 NW 107 AVE STREET ADDRESS
CITY-87-2IP PLANTATION, FL 33324 - N CHTY-ST-2IF
TLE . (T Detete TILE T chenge T Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$1-21P
TITLE [} Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ] GITY-ST-ZIP
TILE o ) Detete TITE (] change [ Addition
NAME i NAME
STREETADCRESS [-*== =1~ - - ~ ~ [ STREET ADDRESS - -
CiTY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplefisatat-raport is frue angacc:urate and that my signature shall have the same legal effect as if made under oath: that | am an cMicer or director
of the corporation or the regew®r or irustee empowereg 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attaghrfient with an address, with (il

SIGNATURE: = p_wjo/aél \gﬂaf’ﬁ {;ﬁ%‘f :mffn-wmr

SIGNA A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone A




