2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

DOCUMENT # P02000038338 ecretary of State
1. Entity Name
04-19-2004 90398 006 ***150.00
GALERIA DE ARTE FLAGLER INC
Principal Place of Business Mailing Address
20948 SW 38 CT 2948 SW 38 CT
MIAMI FL 33134 MIAMI FL 33134
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
04-3641334 Not Applicable
Zip Couniry Zio Country 5. Certficate of Status Desired [ f:;gesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T U U S A S S S |-Name. i e = e T R ST SR oS et
gQA*ﬁ‘-EIS-E 3A8NCT.E9N'O D Street Address (P.O. Box Number is Not Acceptable)
MIAl FL. 33134
City L. FL Zip Code

8. The above named enfity. gubmits this staternent for the purpese of changing its registered olfice or registered agent, or both, in the State of Flariga. | am farniliar with, and accept
the obligations of registered agent.

W

SIGNATURE -

. Signature, yped or printed name of registered agent and title f applicabla. (NOTE: Regisiesea Agenl signatute regquired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS [ cerere T [ change [ Addition
NAME BACELO, ANTONIC D NAME
STREET ADDRESS | 2044 SW 38 CT STREET ADDRESS
CTy-sT-2P - [MIAMIFL 33134 . CiTy-5T-21P
TILE DVT 7 Delete TIHE [ Change [ Addition
NAME BACELQ, FERMIN | NANE
STREET ADDRESS | 2044 SW 38 CT STREET ADDRESS
CITY-ST-21 MIAM! FL 33134 CITY-S7-2I
TITLE i . e - o = O oetete A oTmE. L. _ e e .- _ [ Change -.. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deiete TITLE [3 Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [ Changz [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. { hereby certify that the information supplied wige'this fillg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repog¥is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee efmpowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an_addyéss, with afl other like empowered.

SIGNATURE: 5 PRESIDENT 04-14-04  (305) 2600152

““““ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ' Date Dayvme Phone #




