2005 FOR PROFIT CORPORATIO
” ANNUAL REPORT (AR) ) FILED

‘ = T - e v
DOCUMENT # P03000036674 Apr 06, 2005 08:00 AM
1- Entity Name f : Secretary of State
TACHMES GALLERY, INC.
Principal Place of Business - _ ‘- ) = kg_ Méiiing Address - T - _
817 N.E. 125TH STREET 817 N.E. 125TH STREET
MiaMI FL 33181 MIAMI FL 33161
e [ R
F_Suite, Apt. #, etc, . - o Suite, Apt. #, etc, ’ 18t MOORE CR2E034 (10/04)
City & State = - City & State 4. FE| Number Applied For
_ _ 55‘1037373 7 __ | [Not Applicable
Zip Country Zp Country 5. Certificate of StatusilirSestred O ?8'75 Additional
na ee Required
6, Name and Address of Gurrent Registered Agent j 7. Name and Address of New Registerad Agent
= T Name ' - -
g?? n%??bg%g%ﬁ\-gEE-lm D Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33161 —
City i T T - FL Zip Code

8. The abave named enlity siBmits this statement for the purpose of changing its registered office or registered ageft, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent

SIGNATURE

Sigrature, ypsd or printed nama of registerad agert ard e if appheable T INOTE Rogrstered Agen! shature tedured when ranstaling) ’ BATE

FILE NOW!H FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
TrustFund Contribution. [J  Added toFees

10, " DFFICERS AND DIRECTORS i TP i ADDITIONSJCHANGES TG CFFICERS AND DIRECTORS IN 11

TLE PSTD T 1 De|§[ek " e o [ Change DAddi!lon'
HAME TACHMES, LEONARD MAME

SIREET ADORESS {817 NL.E. 125TH STREET - STREFT ADDRESS

Gre.sTP | MEAMI FL 33161 airv-si-7¢ HANNAnSan1R?

L D I B O Datete ke TG E~B0652 - 3 cramy 3 Addition
NANE TACHMES, ALEXANDER | NARE T

SIREEY ADDRESS (2 8. BISCAYNE BLVD, #2475 STPEFT ADDRESS

CITy. 57-2P MIAMI FL. 33131 CITY-81-2IP

WiLe ' ' 7 Clopge e D) Change [ Addition
NAME NAME

STRECT ADDRESS STAEET ADCRESS

CIlY. §T-2P CTY-ST 2P

117LE — 7 [Clooee  Jomr [l Change [ Addiion
NAME HAME

STREET ADDRESS STRELI ADDRESS

CiTy-ST-2F CHY-SI-21P

e S [T peiete . § wor T [ Change ] Addition
NAME H NAME

STRTET ADORESS STREET ADDRESS

CY-ST-2P CITY-5T- 2F

' o Coeete J vue T Clchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- S1-2P CITY 5T-2F

12, | hereby certify that the information suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3KD), Flofida Statutes. 1 further certify that the information
indicatad on this report or supplesrehtal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
IsT ytee ampdwered o execute this report as required by Chapter 807, Florida Statutes, and that my namg appears in Block {0 or Block 111f
changed, or on an attachpdsfAvit

éh address, ith all ofher Tke empowered.
SIGNATURE: 2£~

bl 20
S 7 [Eomirs 1A HES S5 6750 30

‘ ‘/STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dayteme Phone #

of the corporation or the recegiver ar




