FILED

/2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p0300001 9234 01-24-2005 90049 050 ***150.00
1. Entity Name
TARYN FINE ART, INC.
Principal Place of Business Mailing Address 5 0 U "555 1
C/0 BLAKESBERG & COMPANY CPA'S €/Q BLAKESBERG & COMPANY CPA'S
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
P S T A
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Far
76-0724749 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O gg';"i Lgtr:!:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name=~ ~ T - -

BLAKESBERG JON D
051 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33432-5803

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

T BIGNATURE

Signatura, typao of prinled name of registerad agent and lille il applicabla. (NOTE: Sefistarac Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE O Ghange [ Acdition
HAME SCHULMAN, TARYN NAME
STREET ADDRESS | 951 SW 4TH AVE C/O BLAKESBERG & CO. CPA'S STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 334325803 GAY-5T-2IP
HILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cY-sT-2IP
TITLE [ pelete TIME [chenge [ Addition
NAME NAME
STHEET ADDRESS | ... . e STREET ADDRESS o R I L
CITY-ST-2IF CITY-$T1-2IP .
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAREET ADDRESS
CHTY-ST- 7P CIry-ST-2P
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-21 CiY-SI-2p
TIRLE [ pelsts TILE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify Ihat Ihe information supplied with this filin g does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the infarmation

:  indicated on thts report or supplemental re 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 Pmﬂe’eué%)owe execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, o an an address, w

ar like empowered.
'SIGNATURE: AN

SIGNATURE AND ’men oR AME OF SIGNING OFFICER OR DIRECTOR Dals ” Daytime Phone £




