| FILED
2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT IAB)
DOCUMENT # P03000019234 © '~ ecretary of State
03-22-2004 90033 039 ***150.00

1. Entily Name
TARYN FINE ART, INC.

Principe! Ptace of Business Mailing Address

c/0 BLAKESBERG & COMPANY CPA’S C/0 BLAKESBERG & COMPANY CPA’'S

951 SW 4 951 SW 4TH AVE

BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803

—— T
Suite, Apt. #, etc. Suite, ApL. #, etc. MmHE CRZE034 (1 1,03)

City & State Cily & State

. PEICL 614 NG s

Zi Count Zi Count . . it
L ountry P iy &. Certificate of Status Dasired a $8.75 Additionat

Fee Required
§. Name and Address of Curent Registered Agent 7. Nama and Address of New Registered Agent
Name
e gﬁg%g%ﬁidoml D__ e e e ——— - .- Streat Addreas (P.0. Box Number is Not Acceptable) - - = L .
BOCA RATON FL 33432-5803
City ] FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in tha State of Fiorida. 1 amn familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signature. typed o pnmed name ol registered agent and e i apphcable. {NGTE. Pag Agent s reqUIB wivan DATE
¥ AﬂeHLE N?m ?Eﬁlﬂsgsgg 00 5 _.'- 8. Erection Campaign Financing $5.00 May Be
r May.1, ree Trusi Fund Contribution. O  Added o Fess
' Make Che';k Payablo to Florida Depamnem of Slata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
iy ; U Oetee TE [ Change [ Addition
NAME SCHULMAN, TARYN NAME
STREETADDRESS |95t SW 4TH AVE C/0 BLAKESBERG & CO. CPA'S STREET ADDRESS
CTY-5T1-2% BOCA RATON FL 33432-5803 CITY-ST- 2P
nne [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-7P CITY-ST-2IP
TE 3 Ovlete e [ Change [ adaition
NAME" = - o HAME o - —_—— = /- e
STREET ADDRESS STREET ADDRESS
Y-S AP [z e et wEie e musstes CITY= ST TP it f i = EE PPN S S
TME O Delata TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST. 2P CITY-ST-2iP
e ] Detete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE O velete TME [ changs [ Aadition
NAME ‘ NAME
STREET ADDRESS /) STREEY ADDRESS
oY -51- 117 f . CITY-ST-2IP

12. | hereby cem.lK that the infopmat) upplied with this filing does not qualify for tha exemplion stated in Saction 119.07(3)i). Florida Statutes. | further cerlify that the information
indicaled on nial repotf is rue and accurate end that my signatura shall have the same legal effecl as il made under oath. that | am an officer or director
trusiee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all oiher iike empowered.
ZIn/s/

TYRED OR PRINTED NAME OF BIGNING OKRICER OR DIRECTOR ¥ Dae 1 Dayuma fhong &




