2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) " FILED .

DOCUMENT # P0100005994 1 Jan 27, 2004 08: 00 AM
1. Ently Name Secretary of State
LAUREN ADAMS GALLERY, INC.
Principal Place of Business Mailing Address
477 S ROSEMARY AVE ;‘!7 S ROSEMARY AVE
#1639
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Sulite, Apt. #, etc. — Suile, Apt #, etc ] MOORE CR2E034 (1 1/03)
Cry & State ' City & Stale 4, FEI Number [Appied For
‘ ~ _ 59-3725644 | [Not Applicat:
ap Country op ouniry 5. Certificate of Status Destired [ gg;gg L‘gsgdm"”a'
6. Name and Address of Cﬁr}eﬁt ﬁegis!ered Agent - . 7. Name and Address of New Registered Agent ] )
Name
z%%‘%%‘l ﬁlé% BAY DR ' Streat Address (P.Q. Box Nurmnber is Not Acceptable) ) R
PALM CITY FL 34990 —
Cily FL ! ZupCode T
8. Tre above named entity subm thn s emem tar the purpose of changmg_lls—registered office or registered agent, or bolh in the State of Florida. | famijiar with, and accepl
the obligations of reglstered #gen
SIGNATURE .
Signaturs, teked or drmad mreg\mannmanaul[ad applicabie (NOTE. Regizsed Agem sgnahve recpired When isnelaing) A DATE’ ~
FILE NOwW1!t FEE6 ::' $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 F ill be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State -
20, OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 3 Delele e [0 Crange [ Addition
MAME PINEIRO, ALEX MAME
SYRELT ADDRESS | 4425 SW LONG BAY DR STREET ADDRESS 96&;}5‘13 f%ﬂ
omv-st2p | PALM CITY FL 34990 - Romsw I Y i 3-017 180,08
T D i___| Derete TIRLE [7] Change l:] Addmun
MAME FREDRICKSON, KELLY NAME
STREET ADDRESS |4425 SW LONG BAY DR STREET ADDRESS
GITY-57- 2P PALM CITY FL 34930 § coe-stze
TITLE [ pelete WIE ] [}hanqe |j Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P ) B CITy-51-21P ) )
e 1 Delete TIRLE ] Change D Addltmn
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-2IP o CIry-sT-2IP ] R o
TITLE O nmele NE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ae-r-20 ) . EXE o T
THLE I Deiete TILE Clchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) _f cier-st2p _ B

12, | hereby cerht%' that the information supplied wi does not gualify for the exemption stated in Saction 119,07{3)(i), Florida Statutes. ! funther certzry :hat the znformahcn
indicated on this repart or supplemental repoisfrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes erfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an adgffessy witlf all other like empowerad.
SIGNATURE: feews /& ) // oy 54/i02-37 g2

SIGNATURE W!}ﬂ PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytine Phane 4




