2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000043807 o A May 13, 2005 08:00 AM

- EniyNam® : Secretary of State
DANIEL AZOULAY GALLERY, INC. P

Principal Place of Business ___ = )
3900 A N.E 1 AVE : . P.C,BOX 371128

iR S L

Mailing Address -

2. Principal Place of Business . 3, Malling Address
Suite, Apt #, elc. ) - Suite, Apt, #, etc, 1st MOORE CR2E024 (1 0[04)
Clty & State * T City &State T 4, FEI Nurrier Applied For
65-0108141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 P:ddnional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
T Name
NEMSER, SARALYN
19032 NE 29TH AVENUE Street Address (P.0 Box Number is Not Acceptable)
AVENTURA FL 33180
City o EL Zip Cade
8. The above named enuty submits this stalemant for the purpose of changing Its registered office or registered agent, or Both, Tn the State of Florida. 1am famifiar with, and accept
tha abligations of regisiered agent. - - : -
SIGNATURE — —_—
Signatura, typed of prnteg name of registarad agent and Title #f &pphicable {NOTE Hagislorad Agant signature required whan remsiating o DATE
- — e T T T
51
FILE NOW!t! FEE IS $150.00 - 4. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fetil Will Be $550.00 | Trust Fund Contribution. [ 3 Added fo Fees
Make Cteck Payabie to Florida Department of State
10. " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 11
THILE PD : (T Delete fIlLE [ Change [ Addition
NAME AZOULAY, DANIEL NAME
STRELT ADDRESS | 3900 A N.E 1 AVE ) STREE! ADDRESS
eiry-51-2IP MIAMI FL 33137 q CiTy-S1- 2P
TiTLE o - O Daiste TLE [J Change L] Addition
NAME NAME Uﬂﬁ J:,E]. .ﬂq{}
STREET ADDRESS STREET ADDRESS = 2T AR T ]
CIY-51- 2P SR U5713705-30001 -0t 155,00
e ' - - T defets i, [Jchengs [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTy- S1-7P oTY-51- 2P
L - o ' [ celete e ' O Change L] Addition
NAME NAME
SIREFT ADDRESS _ STREET ADDRESS
Ciy-§1-2Ip g coe-stzp
HILE o o N [ Delete I KAt [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTy-5T. 2P CIY-SI1- 2P
e - - [ Delete T [ Change L] AddRian
NAME KAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-35- 2P :

12. | hereby certify that the information supplied with_tﬁis filing does not quaﬁfy for the exgmption stated in Section 112.07(3){i), Florida Statutes | further certify that the information
indicated en this report or supplemental report is rue and accurate @ that my signaure shali have the same legal affect as if made under oath, that | am an officer or director
of the corporation ar the receiver or ffustee gmpowered ic execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111if

changed, or on an attachment with an address, with all other ke empowered.
i N / .
5/ oy
| Dath

SIGNATURE: Pt e N

Ciaytema Phops ¥




