FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000030051 04-29-2004 90252 022 ***150.00

1. Entity Name
ETHNIC ART GALLERY, INC.

Principal Place of Business Mailing Address
333 17TH STREET P.0. BOX 971
SUITE U VERO BEACH, FL 32961 0
VERO BEACH, FL 32960
= SR ARG AOSLRA T

Suite, Apl. #, etc. Suite, Apt. #, elc. 03272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1023401 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Regi dAgent RN — - —- -7.-Name and Address of New Registered Agent ~ ~~ 7 7
* T T Name

MCHUGH, JOHN J JR.
333 17TH STREET Streat Address (P.Q. Box Number is Not Acceptable)

SUITEU
VERO BEACH, FL 32960

City Fu Zip Code

8. The above named entity submils this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent. B

SIGNATURE

. Signature, typed o printed name ol regislered agent and litle i apglicable, {NOTE: Registersd Agent signalure required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 59, Efection Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 # Trust Fund Contribution. O  AddedtoFees
10. / " OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D J Delete TITLE [ Change [ Adgition
NAME HIBLER, RICHARD W - NAME
STREET ADDAESS | 333 17TH STREET SUITE U ’ STREET ADDRESS
CITY-ST-2P VERQO BEACH, FL 32960 : CITY-ST-7P . ,
TTLE R 1 Delete THILE [} Change [T Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-51- 2P CIY-ST-21P
ME [ Detele TILE . ) [ change_ [ Addition (.
YA R - T T T R e T o - B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TILE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-21P
TMLE [ Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CY-§T-2P. .- |- - - . CITY-ST-7IP . ,
LT A T Costetg -~ f mme = : : [ change [T Adcition
N R HAME
STREET ADDRESS ) . . STREET ADDRESS
CIfY-ST-2P o o CITY-SF-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | furtner certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

/-5 =2
SIGNATURE: /ohd po Midi  Kictspgo 1. H 8. rusfazjoy 722284371
L

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




