2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # P01000065649

1. Entity Name

SERENDIPITY GALLERY OF ART, INC.

Principal Place of Business
2600 N.FLAGLER DRIVE
204

WEST PALM BEACH FL 33407

Mailing Address
2600 N.FLAGLER DRIVE
204

WEST PALM BEACH FL. 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 045 ***150.00

Il

I

Suile. Apt. #. etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1122396 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name. .

SAHAKIAN MICHAEL R
3301 N.FLAGLER DRIVE
WEST PALM BEACH FL 33407
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;tered agent.
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ty submits this staterment for the purpose of changing s registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept

Seugcan)

olv/o“f

or printed name of reg\siersd agent ano title f applicable.

{NOTE: Ragistered Agent signatura reguired when reinstating}

pate

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TITLE [J Change [ Additien

NAME SAHAKIAN, MICHAEL R NAME

STREET ADDRESS | 2600 N. FLAGLER DR, #204 STREET ADDRESS

CIvy-5T1-2IP WEST PALM BEACH FL 33407 B2 CITY-ST-2IP

TME [ Delete AITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE O Delete TILE [ Change 3 Addition
CONAME =TT | = - ~ STy NAME=r~ "+ T T S = e e : T e )

STREET ADDRESS STREET ADCRESS

CITY-51-21 CITY-5T-Zp .

TITLE [ petete THLE (O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST-2IP CITY- §T- ZiF

e ] Detete TIME [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celate TIE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thS Tege
changed, or on an atta P

SIGNATURE:

fver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an agldress, wilh all other like empowered.
) M«OHAEL— Sﬂ wA AV

2[7 [oy

'SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




