2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000036674 ecretary of State
1. Entity Name
04-01-2004 90004 010 ***150.00

TACHMES GALLERY, INC.
Principal Place of Business Mailing Address
817 N.E. 125TH STREET 817 N.E. 125TH STREET vaumaivaia
MIAMI FL 33161 MIAMI FL 33161

Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (1 1‘(03)

Cily & State City & State 4. FEI ber Applied For

g - /0" 7 } ? 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

g??H%E?'zlé‘ESg#EEEyD Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am farniliar with, and accept
the otligations of registered agent.

SIGNATURE
Signahure, typed of printed name of registerec agent and title If apphcable. [NQTE Reg:stered Agenl signatute requrad when feinstating) DATE
“FILE NOW!L! FEE IS $150.00 ) 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delete TIE [ change T Addition
NAME TACHMES, LEONARD NAME
STREET ADDRESS [B17 NLE. 125TH STREET STREET ADDRESS
ChyY-S1-2iP MIAMI FL 33161 CITY-ST-21P
THLE D O Delete TITLE [J Change [ Addition
NAME TACHMES, ALEXANDER | ) NAME
STREET ADDRESS |2 S. BISCAYNE BLVD, #2475 STREET ADDRESS
Gy -ST-7IP MIAMI FL 33131 CITY-ST- 2P
TILE [ oetete TOLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-5T-2IP
TWTLE O pelete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this raport or supplememal report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtee gmpd 5| to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atftachment with a; o other like empowered.

> 207
SIGNATURE: - LEOMIRD Then 7ES 2/3/0'7’ 725 655

SJGN)IGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




