2005 FOR PROFIT CORPORATION

BOCUMENT # P01000059941

1. Entity Name
LAUREN ADAMS GALLERY, INC.

ANNUAL REPORT (AR)

Principal Place of Business
477 S ROSEMARY AVE
1 . .

#169
WEST PALM BEACH FL 33401

Mailing Address

477 S ROSEMARY AVE
#169
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90011 004 ***150.00

TUUUOOIJ
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PINEIRO, ALEX
4425 SW LONG BAY DR
PALM CITY FL 34990

ALeEx

Suitz, Apt. #, aic. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59-3725644 Not Applicable
= - - —
P Country Zp Country 5. Certficate of Status Desired O $8.75 Aaditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T o -

,7: /)C—J'VO

Street Address {P.O. Box Number is Not Accepiable)

#7171 s . Rosemary Aue * 165

v e Facm Beacd  FL

e o)

the cbligations of registereg/agén

/

SIGNATURE

.
8. The above named enﬂty%th‘ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ,44&’)‘ %Ae,ifv

frz,:s: Das T

/AL.//;loa -

Sigratute, rypaiaWname S tegisterad agen! and tite «f apphcable

(NOTE Registered Agant signalure raguired when reinslating) 6ATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.” J

10. . ’ OFFICERS AND l5|hECTOF!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

THLE D [ Delete TITLE [Jchange [ Addition

NAME PINEIRO, ALEX NAME

STREET ADDRESS | 4425 SW LONG BAY DR STREEF ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST- 2P

HILE [P [ Delete TTLE C)change 1] Addition

NAME FREDRICKSON, KELLY NAME

STREET ADDRESS | 4425 SW LONG BAY DR STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 CITY-$1-2IP

HILE O pelete TILE [l change  [J Addition
e T ) NAME T T ’ ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S1-2P

TITLE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST1-2IP CITY-$1-7P

TLE 3 Detete TIiLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cry-st-2p

inits ' 3 Delste THLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with t

of the corporatien or the receiver or trustegBmp
changed, or on an attachment with an agifizhss

SIGNATURE:

ith all other like empowered.

A

filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//1{4 r O ﬂUM JA//?WJ" 3C/-§02-5 352

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

7

I Dara Cayime Phona #



