2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P00000068747 $v Secretary of State

+t. Entity Name
XHIBITS POSTER GALLERY, INC. 05-03-2004 91031 043 #150.00

Principai Place of Business Mailing Address
1205 NE 163RD ST. 16845 S.W. 48TH COURT 9"
221 MIRAMAR FL 33027 3 4 U 8 & ‘ 3 5

NORTH MIAMI BEACH FL 33182

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Apptied For
65-1027593 Not Applicable

ap Country zp Country 5. Certificale of Status Desired O ?i'ggqaggétio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BAIN, JANICE J

16845 SW 48 COURT Strest Address {P.0. Box Number is Not Acceptable)
MIRAMAR FL 33027

City FL Zip Code

8. The above named entity sijbhjrls this statement tor 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
Signature, lypea or printea name of registered agem and title il apphcahle. {NOTE: Regisiarea Agent signature requitacl when sainstating) DATE
9. Election Campaign Financing - $5.00 may Be
Trust Fund Conltribution. 0 Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- . O] Delete TIILE CJchange [ Addition
BAIN, JANICE J - NAME
:| 16845 SW 48TH COURT STREET ADDRESS
MIRAMAR FL'33027 CITY-ST- 2P ‘
VP o 01 Detete e VP ATtange [ Adaition
NAME JACKSON, STEVIE E SR NAME JCle.O‘I'\ ,Stevie SR
STREET ADDRESS | 16845 SW 49TH COURT ) STREET ADDRESS 1§10 W 33 AT
CITY-ST-2IP MIRAMAR FL 33027 CIFY-ST-2IP W\‘\d A Y qu n L Aalosy
THLE ] Detete TIE O change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-21P
THLE O Deiete TIME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
TMLE ] Delete TMLE [ Change 3 Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE : [ pelete TILE Tl change 1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgyered to execule this reporl ag required by Chapter 807, Fiorida Statutes; and thal my name appears in 8lock 10 or Block 11 if

‘_changed. or on an attachment with an addrags all other likegermpowered,

3 one
SIGNATURE: ==

\ , J
AT AR CA e IE-0Y F05-751451)

SIGNATURE AND TYPED OR PRIT’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




