2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # G86210 Secretary of State
1. Entity N
v eme N 03-02-2004 90028 020 ***150.00
MARIA CALAS ART GALLERY, INC:< * *~
Principal Place of Business Mailing Address
2391 SW 22ND 8T 2391 SW 22ND ST Y. t
MIAMI FU 33145 MIAMI FL 33145 Hqudddl
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRPE034 (11103}
City & State City & State 4, FEI Number Applied For
59-2369493 Not Applicable
zp . Country ap Country 5. Certificate of Status Cesired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g;sﬁcé%‘]%erﬁ hSﬁT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33145

City ] FL Zio Code

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

SIGNATURE
Signature. typed of printed name of registered agent and litke f apphcable. {NOTE: Registered Agenl signatwia reguired when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD ] pelete TITLE [ Change  [] Addition
NAME GARCIA-SEGOVIA, JUAN M. NAME
STREET ADDRESS [ 2261 SW 20 ST STREET ADDRESS
CITY-ST-21f MIAMI FL 33145 CITY-57-2IP
TITLE PTD ] pelete TILE [3 Change  [] Addition
NAME GARCIA SEGOVIA, JUAN M NAME
STREET ADDRESS [ 2154 SW 16TH ST STREET ADDRESS
CiTY-5T-2P MIAMI FL . CITY-ST-2IF
TILE g & Delete TLE ‘ Ol Ctange [ Addition
NAME PRONESTI, LENARD 4 NAME
...] STREETADDRESS | 1101 N LINDEN ST __. _ ) o we - ]| _STREET ADDRESS e e e e e . -
City-51-2IP MUNCIE IN 47303 CITY-ST-21P
mE O oslete TITLE [Jcheange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP  ° CITY-5T-2IP
THE O pelete e (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
ME 1 petete TALE O change [ Addition
NAME U NAME
STREET ADDRESS . ; STAEET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this fitin 5; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or irustae empowered 10 execute
changed, or on an attachment with a i i

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

Daylime Phong #




