2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # M66263 Jan 28, 20034 08:00 AM
1. Ently Name Secretary of State
WILDLIFE ART DISTRIBUTORS, INC.
Prncipal Piace of Business Mailing Address
WILDLIFE & NATURE FINE ART WILDLIFE & NATURE FINE ART
15685 76TH TRAIL NORTH 15685 76TH TRAIL NORTH N .
BQLM BEACH GARDENS FL 33418 BéLM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suile. Apt. #, etc. ' MOQRE CR2E034 (11/03)
City & Siate City & Stale 4, PEJ Number Apphed For
. 65-0029601 Not Applicabla
zp Country Zip Country 5. Certificate of Status Desired O g(?e'gi‘ ﬁgedcij!ional
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gdé?)EHI;SG?\NB'LSJgPHEN S Street Address (P.O, Box Number is Not Acceptablé) _ .
SUITE 211
PALM BEACH GARDENS FL 33418 o -
Cily FL | Zip 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 Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ = . = . P
Sgrature, lyped or prnted name of registered agen? and 1itle 4 appiicable. {NOTE. Registered Aganl signaluse requirad whon roinsiabng) DATE
FILE NOW!!! FEE IS $150.00 ' _ . A
. - ] £ Ei
Aftor May 1, 2004 Fee will be $850.00 . Y estrort Gorntion Y [ oy Be

Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TTLE DPT [ petete TITLE ] Change  [J Addition
NAME ORNSTEIN, DORANME K. NAME -
STRECT ADGRESS | 15695 76TH TRAIL N STREET ADDRESS o1 fgg?ggggégg%zﬂﬂg 150, 00
cry-sT.2p | PALM BEACH GARDENS FL 33418 _ CITY-ST-2IP = 7 - ~ - - o
TiE Dvs [ Daiete TTLE O Change ] Addition
NAME ORNSTEIN, JEFFREY A. l NAME
STREETADDRESS | 16695 T6TH TRAIL N STREET ADORESS
CiTY-ST- 2P PALM BEACH GARDENS FL 33418 CITY-§7-2P Lo
TITLE O3 belere TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-§F-21P o GITY-ST-2IP o o
TiILE O oolste TITLE [ Change  [J Additien
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY- §T- 20 o CITY-5T-2IP o
TIME [ petete TIMLE 3 change ~ ] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP _§ cov-stzp
TmLE [ Delgte TILE O Change  [73 addifion”
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P QIry-ST- 2P

12 1 hereby certdy that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)N, Florida Statutes. ¢ furlhes certify that the Information
indicaled on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporath the racewver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atid nt with an address, with all other li . o

red
SIGNATURE: deer Orep STEW dis h2)g Sei743-3eon

SIGNFTUAE S TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dartena Bhana ¥




