2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT +#-P02900033530

1. Entity Name

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90230 046 ***150.00

TASD GALLERY CORP.
Principal Place of Business Mailing Address
2 NE 40TH STREET 2 NE 40TH STREET
SUITE 203 SUITE 203
MIAMI FL 33137 MIAMI FL 33137
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number . Applied For
5 6 - 2-35 G / é S' Not Applicable
ap Country ap Counry 5. Cerlificaie of Status Desirag ~ [1 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?fORZES’\P‘IA I%TSE-IIT LSETG Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
MAIMI FL 33178
City FL Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE

Signature, typed or printed name of regisiered agent and iitle if applicabla. (NOTE: Registerect Agent signature requitad when remnstating) DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

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

TIMLE PSD O petete ME [ Change [ Addition

NAME GARCIA, MYSORA NAME

STREET ADDRESS |15 WEST 16TH STREET, APT. 217 STREET ADDRESS

Giry-ST- 2P NEW YORK NY 10011 CITY-5T- 2P

TIRE VTD [ petete TIME [ Change [ Addition

NAME ARQCHA, JOSPEHINA NAME

STREET ADDRESS | 15 WEST 16TH STREET, APT. 217 STREET ADDRESS

CiTY-S7-2P NEW YORK NY 10011 CITY-ST-2IP

TME [T Detete TILE [ changa ] Addition
J_Name . NAME . e e oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete LE [7] change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GiTY-ST-2iP

TLE 3 pelete M [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2p

TmE [ pelste TME ] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the’exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
er of trustee empoweraed 10 execute this report as required by Chapter GO7, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 it

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

th an address, with all other like empow/e@d.

(PR,

pe
seor | sy

EIGNATURE WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



