2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # M37005 ecretary of State
1. Entity Name
04-19-2004 90335 037 ***158.75
E T FINE ARTS, INC.
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
STE 1040 STE 1040
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FElI Number Applied For
59-2719500 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reqgistered Agent 7. Name and Address of New Registered Agemt
- R T T P T e AP L S MName._ . . - e s s et Fe_come.a e e ia oo
Ey&NEOﬁ(E:gRgEELhé()ES%LVD Street Addrbdd (P.O. Box Number is Not Acceptable)

STE 1040
CORAL GABLES FL 33134

City FL Zig Code

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

oy
an

SIGNATURE . S
Signatura. typed or prinied name of registared agent and title . applicable. (NOTE! R»s;ﬁ;xstered Agent slgu@s raguirecd when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T elete TME [ Change [ Addition

NAME EMMETT, ISABELLA M NAME

STREET ADDRESS | 1535 ROBBIA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T- 2P

TITLE DST [ peiste TiTLE [ Change  [] Addition

RAME EMMETT, FREDERIC H JR NAME

STREET ADDRESS | 1535 ROBBIA AVENUE STREET ADDRESS

crv-si-7¢ - |CORAL GABLES FL 33146 CITY-5T-7P

THLE [ petete THLE o [ change [ Additien
~-NA—-~|E:0—-¢——--—!--——-—I-“‘_ B g T W &y er—r A e, | ——— T e - - . NAMEM - — W = R - A - - ———— = R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7/P

TITLE 3 pelete TILE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST- 2P CITY-ST-ZiP

TMLE 7 Delete TIMLE O charge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

THLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
\or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that y name appears in Block 10 or Blogk 11 if

like empowered. 0 SZ—C’-’d 4’

SIGNATURE AND wED OR PRINTED NAII}(SIGNIN(?FICEH OR DIRECTOR Date Daytime Phone #

of the carporation or the rece
changed, of on an attachmen

SIGNATURE:




