2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ LLLL S R Apr 27,2005 08:00 AM
DOCUMENT # P03000017048 ST Secr’etary of State

1. Entity Mame
INTERACTIVE FINE ART.COM, INC.

Principal Place of Buginess Maling Address
10695 SW 5TH STREET 10685 SW 5TH SIREET
MIAMS, FL 33174 MIAML FL 33174

5

ARG MR AR

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - — AR

82-0588965 - _ Not Applicable
5. Certificate of Status Desired [ $8.75 Adaitional

Fea Required

5. Mame and Address of Current Reglistered Agenit

GORDOVA, DIEGO E C.PA. DO NOT WRITE

8905 S.W. 8YTH AVENUE

AL P 33176 | | IN THIS SPACE

8. The above named entity submits this statsment for he pufpose of changing Tis feglstered office or registered agent, or bath, T the State of Florida. 1am familiar with, and accept’
the obligations of registered agent. . : - f . R

SIGNATURE

Signaturo. typed ar primed name of regisiered agent and tile f applicable. MUTE Réjistoraa Agent sigralure requir;&'\.vheﬁ reinstadng) T DRTE
FILE NOW!! FEE 1S $150.00 9. Electicn Campalgn Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTGRS _ | ] — =
TITLE P ' - : -
NAME MARTINEZ, ALFREDO

STREET ADDRESS | 10695 SW 5TH STREET
oiry-s1-2P MiaML, FL 33174

v = . 073355
:Kfe MARTINEZ, GLORIA M ;_;..,;y%p@__g&% f 1 '?D{H s,

STREET ADDRESS | 10695 8W 5TH STREET v
cry-s1-20 | MIAMI, FL 33174

TRLE 8
NAME MARTINEZ, MAIBE

g DRESS | 10685 SW STH STREET
st | MIAM FL 33174 DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cmy-$1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
ciy-ST-21F

12. 1 hereby certify that the infarmation supplied with this filing does not qualiy for the exemption staféd T Section 11S.07(3)(, Florida Slatutes. 1 further cenlify that the information
indicatad an this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corparation or the receiver or trustge empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 iF
changed, or on an attachmentawith an address, with all other like empowered.

SIGNATURE:

PLELE bo MART I EZ | 77#‘/525/2;5 ‘(;205).;107—@ g:g 7

ED OA PRINTER NAME OF SIGNING OFFICEA OR DIAECTOR . “Dats Daylime Phone #




