2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P00000098108 2 Secretary of State

1- Entty Name 05-05-2004 90239 035 ***150.00
THE ART OF LIFE GALLERY, INC.

Principal Place of Business Mailing Address
4151 GATE LANE 4151 GATE LANE v ew
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, elc Suite, Apt. #, stc. MOORE CR2ED34 (1 1’103)
i i ) Anplied For
City & State City & State 4, FEI Number jolsl
. . : NO-T APPLICABLE Not Applicabls
Zp ) Counry Zp i Country 5, Certificate of Status Desirad O $8.75 Addiional
\\ - ____—_...—-wr-"’r .. . ~ . ~Fee quuired )
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registe £d Agem
- i PSS —r
PACHECO, FERDIE’ ™ ,
4151 GATE LANE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33137 ) R

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

’
SIGNATURE -
Signarure. typad o printed name of registerad agent and titte i apphcable, (NOTE: Regisiered Ageni sigrature reguired when reqsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD 7] Delete THLE [ Change {1 Addition
NAME - |PACHECO, FERDIE NAME
STREET ADGRESS (4151 GATE LANE . STREET ADDRESS
cy-st-zip- [MIAMI FL 33137 ; CITY-ST-21P
TITLE RA . [ oeiete TIMLE [ Change ] Addition
NAME + |PACHECQ, KAREN L NAME
STREETADDRESS | 4151 GATE LANE STREET ADDRESS
CTY-sT-2iP.  {MIAMI FL 33137 CITY-ST-2P
TLE e N e e Oooetete- . ME b e e . e—[)Change T Addition..
NAME . B e ) - N - N
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21IP
TITLE 3 pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-57-2IP
TNE . 1 Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ oelete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21p

12. | hereby certity that the information supplied with this fitng does not qualiify for the exemption stated in Seclion 112.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate trlat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execyid thi report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgnent with address, with all gther lig smpgbwersgl / /
T Dafse 7

SIGNATURE: B un (Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




