2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR May 03, 2005 8:00 am

P
DOCUMENT # Poboocoes747 -t Secretary of State
)’(HIBITS POSTER GALLERY, INC 03-03-2003 50080 020 77130.00
Principal Place of Business Mailing Address
1205 NE 163RD ST. 16845 S.W. 49TH COURT
221 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Add}ess
_ ISR/0 NW 42 AU
Suite, Apt. #, ete. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEl Numb Applied F
v Mhioms ¢ Garden L | srcarss e
Zip Country Ip Couptry ‘ . $8.75 Additional
330 Sq aA e §. Certificate of Status Desired O e Requireé'o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GAéﬁéJéAxlggE éOURT Street Address (P.0. Box Number is Nat Acceptable)
MIRAMAR FL 33027
P City FL | Zpcose

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered /‘a_gent. —

"

SIGNATURE F
. Signatwe. lyped plmlad.:nan'-e'd regrstarad agent and e i apphosble . (NCTE Regrtered Agenl signature required whan rainslatmg) DaTE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be.$550.00
Make Check Payable to Floi[tjg‘}' Dgpartment of State

s

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [ Added to Fees .

10. 4 '.b._ ICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p s O petete T O change (] Addition
NAME BAIN, JANICE J e . NAME

STREET ADDRESS | 16845 SW 49TH CQURT STREES ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CHTY-ST-2IP

TILE VP 7 Delste TINE [Jchange  [C] Addition
NAME JACKSON, STEVIE E SR NAME

STREET ADDRESS 115810 NW 22 AVE. STREET ADDRESS

CITY-ST-2IP MIAM| GARDEN FL 33054 CITY-ST-2P

TITLE 1 Deleta TITLE ) [Ocharge [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-s1-4p _ CHY-ST-7iP

Tine [ Delets TILE O change [ Addition
NAME R NAME

STREET ADDRESS [ STREETADDRESS

CITY-ST-2P : CITY-ST-7P

TITLE % Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP )

TITLE O elete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true 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 or rustee empdWeced to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g All other likgl empowerad.

Y-26-08

trr?:» NAME OF SIGMING OFFICER OR DIRECTOR Data Daytme Phona #




