2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # G86210

1. Entity Name -

MARIA CALAS ART GALLERY, INC.

- -

Principal Place of Business Mailing Address

2321 SW 22ND ST _ 2391 SW 22ND ST
MIAMI FL 33145 — MIAMI FL 33145

2. Principal Place of Business_ 3. Mailing Address

FILED
Apr 02, 2005 08:00 AM
Secretary of State

|

NN

[l

T

Suite, Apt #, etc — T Suite, Apt #, etc. 1st MOORE CR2E024 (10’04)
City & State City & Stale 4, FEI Number Applied For
59-2369493 Not Applicable

. - " C N

Zip Coutry 2y ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T - - -_ Narna

GARCIA, JUAN M
2261 SW 20TH ST
MIAME FL 33145

Street Address (P.0. Box Number is Not Acceprabie}

City

FL Zip Cade

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

the obligations of registered agent.

SIGNATURE =

Signature, typad of printed namms of ragrstared agsm and tils f sppleably

ff\:@TE F{egfalers'dhgsm signatare requited whan reinglating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, —_ OFFICERS AND DIRECTORS | [KEB ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN i1

il 8D - O Delete TiE [JChenge [ Adeftion
NAME GARCIA-SEGOVIA, JUAN M. NAME i .

STRECT ADDRESS | 2261 SW 20 ST _ F st aomaess %@880284;:45 )

ON-ST-2P | MIAME FL 33145 ) Griv-ST 7P 040270500001 -01 2 150,00

e PTD o 1 Delete TILE [Jchange [ Addition
NAME GARCIA SEGOVIA, JUAN M NANE

SIREETADDRESS | 2154 SW 16TH ST : SIPEET ADDPESS

oY §T-2P MEAMI FL cy ST 2p

ILE [ elete Tk [Ocohange ] Addition
NAME NAME

STRCET ADDRESS STRELT ADDRESS

CITY- 57-21P CiTv-S1-2F

g [ oerste i [1cChange  [] Addition
NAME MNAKE

STREET ADDRESS ) ISEET ADDRESS

oity-§T-2P CITY-51-2P

nik T O Delete 4' URE [Clchags [ Addition
NAME NAME

STRFET ADDRESS SIREET ADGRESS

cny-sT.2p oY ST 7P

fit 1 celate TLE [ change ] Addition
NAME NANE

STAEFT ADDRESS SIRELT ADDRESS

CIy-Si-21p CITY-51-218

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3YN). Florida Statutes. | Turther certify that the infermation
accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
gquired by Chapter $07, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

indicated on this report or supplemental report is trug an
of the corporation or the recewver or
changed, or on an attachment

SIGNATURE:

on address, with all othe

stee empowered o exgcute this report &

'%‘-'//—'ﬂf



