P

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000064825

1. Entity Name o

PIANO & ART GALERIA CORP.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90024 016 ***150.00

Principal Place of Business -

15660 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address

1560 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Il

I

[l

Suite, Apt. 4, elc.

Suile, Apt. #, elc.

CORAL GABLES FL 33146

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
05— 05"? 5 8 57-‘? Not Applicable
aip Country Zip Couniry §. Certificate of Stalus Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

e e e e e e e v e mE e e o e = m - o (= NAME e et e e o h e e SE e e =

KAY, MARK W ,

1320 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)

SUITE 870

N

City FL Zip Cede

the obligations of registerea agent.

8. The abecve named entity submits this statement for the purpose of changing iis registered coffice or regisiered agent, or both. in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiered agent and titie f applicable {NOTE: Registered Agenl signalura required when rginstating) DATE
8. Election Carnpaign Financing $5_00 May Be
Trust Fund Contribution. id Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [ Change [ Addition
NAME PEREZ, MANNY NAME
STREET ADDRESS | 1560 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TMLE vD ' O petete TILE [ Change [ Addition
NAME CARLIN, DONALD NAME
STREETADDRESS § 1560 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S1-2IP
TINLE [ oetete TITLE [T Change T Addition
TTHAME T A —_— - - T - - NAMET ™ B D W A ——r - ——— - —_—
STREET ADDARESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TMLE £ Delete LE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIIE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

| SIGNATURE:

indicated on this report or suppleghental repo

changed, or on an,

true and

I/28/04

12. | hereby certify that the information supplied wilhgthis tiling dges not qualify for the exemnption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ey
SIG?AT‘URE AND TYPED OR PRINTED #ANE 0&?{!?‘6 OFFICEA OR DIRECTOR

Date: Daytime Phone #

[




