2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # K16124 ] Secretary of State

- Entry flame 05-03-2004 90767 023 ***150.00
VANED ART GALLERY, INC. o '

Principal Place of Business Mailing Address
9726 CORAL WAY 9726 CORAL WAY . dAdIVavuvuvy
MIAMI FL 33165 MIAMI FL 33165 )
L =Sy aVY 1 P A is o # ”m "”I“M”I" I" MU"J ”Ul’l""“llm
RBo5 S EE. | P25t <. OB
Suite, Apt: #, etc. Suite, Apl. #, alc. MOORE CR2E034 (1 1/03)
City & State W&ate 4, FEI Number Applied For
') ’ .
/i@ﬂ/ . ;Z SERDPS ﬁ: 65-0041385 x Not Applicable
Zb Country a0 6 - Country 5. Certificate of Status Desired O $8'75 Additional
/ é jj/ y Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5|7L604TSC')\’A}"‘U1A5§TEH PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175

- City FL [ 2 Coce

B. 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 i
Signatyrs. typed or prnted name of registerad agent and title if applicable [NOTE: Reg:stered Agent signature réquired when reinstabing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIME PD 3 pelate e . [ Change (] Addition
NAME PILOTO, JUAN E NAME
STREET ADDRESS | 4764 S.W. 128TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ delete THLE [T change [ Addition
NAKE- - HAME - e -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP )
T O pelete TTLE (O3 Change  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP l CITY-ST-20

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with a; j# all other like empowered.

Taen EAbrE. o5y (aef)2ig 2057

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




