2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # PO0000049976 Secretary of State

1. Entity Name
LOOS FINE ART, INC. 03-18-2005 90055 015 ***150.00

Principal Place of Business Mailing Address
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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 familiar with, and accept
the obligations of registered agent.

SIGNATURE 5%77’7;5? j S~ ' C? / /S / DI

Signature, lyped cr printed name of mglsiersdwl ida if applicabia. (NOTE: Ragisterad Agent signatura requited when reinstating) DATE
W"FILE'HMI["FEE:IS"S."‘M;QO - = . ¥| 8. Election Campeign Financing $5.00 MayBe- |— -— —= - - = - - mrieens -
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TE o , O petete T TJEPSCN AR ITa- [ Change [ Addition
NAME JEI NAME Cg AL S !.,_—
STREET ADDRESS | 47 HT BORD ip— T 5
I 3 P — P -,
CTY-51-2IP i/ CITY-ST-7IP ¢ fol/{=4 ARG / F 330 37
e O pests e i ’ [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
ciTy-g1-2IP : GITY-5T-ZIP
TITLE O pelete THLE [} Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE I Detete TTLE [ change  [J Addition
NAME MAME
STREET ADDRESS ™ [—— === == T T M ST ADBRESS [T Y e e =
CITY-S1-21P CITY-ST-2IP
TITLE : 1 Delete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP orvest-ze
TMLE ' 1 Detete MLE Dchange T Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Siry-1-21p I GITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 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 attachment with an address, with ail othgr like empowered.
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