2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000014481 Mar 24, 2004 8:00 am
1. Enty Namo Secretary of State
AVENUE BOOKS & GALLERY, INC. 03.24.2004 90027 037 ***150,00
Principal Place of Business Mailing Address
- 142 KING STREET 142 KING STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s e RO RAA IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0606318 Not Applicable
Zp : Country Zip Country 5, Centificate of Status Desired ~ {J ?g'gesqlﬁd:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_INTERNOSCIA, DAVID. -

3149 PONCE DE LEON BLVD.
UNLT #7
ST. AUGUSTINE, FL 32084

T ST AUCUISTINE  FL | BShsel

statement for- lhe purpose of changing its registered office or registered age‘nt of bath, in the Stals of Florida. | am familiar with, and accept

8. The above named entity submits; |t
the obligations pf regisiered a

SIGNATURE X ' ‘ Of)l 99—] !
Sbnslu'ro. lypu:l o printed name MBMIWB Gpulicﬁhls. {NOTE: Regjistared Agani signature raquired when reinstating) QOATE i
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriliution. O  AddedtoFees |

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 7 Delete TLE A [ Change (] Addilion
NAME MULHOLLAND, KATHLEEN NAME i

STAEET ADDRESS | 3 NELMAR AVENUE STREET ADDRESS It

CmyY-S1-2IP ST. AUGUSTINE, FL 32095 CITY-8T-ZIP

TIMLE [ Delete TMe [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

cmv-st-ae | CITY-ST-2IP
SMmE . . - . : 7 Delete e [[] Change  [] Addition
NAME NAME

JTREETADORESS | e || _sraeeT ADoRESS L . S

st | T i e TR SRR ASEL e - T e s e e
TITLE [ belete TIE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-Zip CITY-ST-7IP

TME O Detete TME {Johange £ Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

emy-ST-2Ip . CITY-ST-2iP

TME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-1

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that I am an officer or director
of tha corporation or the receiver or trustee em powered)}&fute 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 attachfment with an address, with all dther like empowered.
03[22)0d_ q4y-829-G744

DHAME U8 SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




