2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033019 Feb 03, 2005 08:00 AM
! Entty Name - Secretary of State
SERENDIPITY FINE ARTS, INC,
Principal Place of Business . — ":;%;ii r;‘lg’ling Address )
2600 N. FLAGLER DRIVE B 2600 N. FLAGLER BRIVE
#204 ) ~ #204 -
WEST PALM BEACH FL 33407 ’ WEST PALM BEACH FL 33407
R T
Suite, Apt. #, etc. _ — - Suite, Apt #, etc. 1st MOOHE CR2E034 (10/04)
City & State . City & Stale 4. FEI Numbear Applied For
e 65-1097204 Not Applicable
Zip Country dp Country 5. Certficate of Status Desired d ?g'gij;?:;”onal
6. Name and Address of Currant Registerod Agent _ 7. Name and Address of New Registered Agent
Name
gé\(t([}ANKI‘?:Ehbé{_CE%ASIﬁIVE Straet Address (P.C. Box Number is Not Acceptabla)
#204
WEST PALM BEACH FL 33407
City EL , Zip Code

8. The above named entity submits this statement for the pUTPoss of changing its registered office o registered agent, or both, in the 3tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatura, typod o prinled nams of ragislared agant and Gille f apolicabks = (NZTE Regstered Agant smnelur'e ragulied when terrsiating) RATE
' "n o
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution, [ Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I BLF ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1
1L D [ petete ikt {1 Change [ Addition
NAME SAHAKIAN, MICHAEL R MAKE
STRIET ADDAESS | 2600 N FLAGLER DRIVE STREET ADCHESS
CITY- ST 2IP WEST PALM BEACH FL 33407 7Y ST- 21
L [ pelete ILE ) [Cchange I Acdition
NAME NAME DO 2455 .
STRLET ADDRESS $IREET ADDRESS 02/03/05-30025-024 150,00
CIY-51-7IP oIl ST- 29
TILE O Delete nné O change 1 Addition
NAME NAME
STREE] ADDRESS STREET ADDKESS
CiY-$1-4IF LT ST- AP
ek I Deiste ni [ change  [] Addition
NAME MAME
STRFET ADCRESS STREET ADDRLSS
CITY-81.2IP olly-S1- 79
T D pelete nite [ change  [J Addition
NAME NAME
SIREET ADDRESS STHCFT ADDRESS
CHIY-ST- 2R CHY-ST-2P
Lk M Detete THE [ change = [J Addition
NAME HAME
STRIFY ADORESS. ) SIREET ABDRESS
CiTY-S1-2Ip CITy- S1-21

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
tal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
wver brjtrustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
nt w/an address, with all other like empowered.

/~ Mieuaes Sonagiay 02/’/04( Cbl- 6302447

AND TYPED OR PRINTED NAME OF SIGNING OFHEER OR DIRECTOR Dale Cajme Fhons #

12. [ hereby certify that the Informatio
indicatad on this repor|
of the carporation ar {
changed, or cn an atta

SIGNATURE:




