2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2005 08:00 AM

DOCUMENT # P01000065649
Secretary of State

1. Entity Name

SERENDIPITY GALLERY OF ART INC

Principal Place of Business ‘ 'Mallmg Address

2600 N.FLAGLERDRIVE 2600 N.FLAGLER DRIVE
204 204
WEST PALM BEACH FL 32407 WEST PALM BEACH FL 33407

Suite, Apt. #, slc, = = ) Suite, Apt # elc. 15t MOORE CH2E034 10[04)

Chy & State — = City & State 4. FEI Number Applied For

] L B 65-1122396 Mot Applicable
Zo Country Tp Country 5. Certifcato of Status Desired ~ [J  98-75 Adiional
Fee Regquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SAHAKIAN, MICHAEL R
ggg(} N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

.-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named anlity submits T.hIS statement far lhe purpose of changmg its regxstered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Snature, kyoad of prnted vame o tegestared agent and We & appheable

0TS Ragms\adﬁgem signaiLTE teguied when |s|r|slahng]

OATE

" FILE NOW!!! FEE IS $‘IE';0.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

11.

ADDITIONé]CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = BFFICERS AND DIRECTORS ~

TIILE D O Detete Tk [ change  [] Addition
NAME SAHAKIAN, MICHAEL R HAME UHDBDBQIE.’}SE

STHiHI ADDAESS | 2600 N. FLAGLER DR, #204 THEE | ADURESS 02/03405-80025~025 150,00

oivsip  |\WEST PALMBEACHFL 33407  ° -7 7P e
s [T Delete T [ Change DAdden
NAME NAME

SIRFE] ADDRESS CTRETT ADDRESS

AIERAN 7Y -51. 7P

iIE [ Delete niLe [Jchange [ Addition
HAME NN

STREET ADORESS STRFTT ADDRESS

Gilx-5t. 2P Y317

e T Detete ik [ Change ] Addtion
MAME NAMF

ATRELT ADORESS STRLET ADDAFSS

Y- ST 1P Ot 517

WIE . [ Delete Ll f [ Change ] Addition
KAME AR

SIRFFI ADDRESS 3THeET ADDRESS

Y- ST- 2P - CiY-SE TP

liTLE 7 Delate nitt [ change ] Addition
NAME RALE

STREIT ADDRESS SiRETTADDRESS

G- 5T 2IF Gt ST

12. | hereby carlify that the informati

supplied with this filin g

indicated en this rep upplginental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of thu corparation o rdceivef br trustee empowered to execute this report as tequired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ant vfith an address, with all other like empowered.
——— —
SIGNATURE: ~ fietges gﬁHﬁm ¥4 o su-esc -2‘6‘{&'

does net qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the mformatlon

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Yats Davtime Prone ¥




