2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

1, Entiy Narme Secretary of State
TEMPERATURE FINE ART, INC.
Principal Place of Business . .ﬂ Mailing Address -
18827 BISCAYNE BLVD 18827 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180
i = ([N
Suie, Apt. #, elc - Suile, Apt. #, etc. - MOCHE CR2FE034 31’403
City & Stats Ak City & State — . ] 4, FEI Number Apphed For
o Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ‘ﬁ geae.gz} Sﬂ!ional
6. Name and Ac_!dresé éf Cu-n:f‘erT Registered Agent 7. Name and Address of New Registered Aﬂeﬁt L
Name
EQ\SEE}T;N&AEE%CBLVD STE 202 Street Address (P.Q. Box Number 13 Not Acceptable)
DANIA BCH FL 33004 EE—
City ' ] FL T Zip Code -

B. The above named entily submits this staterment for the purpose of changing #s registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE . . . : : : . . o
Swyretare TRRG O prinieg name of reQisieTed ago™ and fitk F apticable. [NOTE. Rogrsteras Agent signature reauirec when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ,
. Fi
Ate ay 1, 2004 Fao wil e $350.00 ety o 500 arze
#Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS K11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ane DPVS TRE - Cha Addition
3 Dee Upopongasegs Do D
HAME MARKMAN, DORIS W NAME 02406 082800 12-a0g 158 -?5
STREET ADDRESS {18627 BISCAYNE BLVD STREET ADDRESS = LA o i .
oy-sT-2F FAVENTURA FL 33180 ~ fursie e
FIRLE T [ oetete TLE T change [ addition
KAME MARKMAN, DORIS W HAME
SYREET ADDRESS | 18827 BISCAYNE BLVD STREET ADDRESS
Tay-ST-2P AVENTURA FL 33180 . ) ~ § v - ‘
me 3 etete TITLE Ol change 13 Addition
NAME HAE
STRLET ADBRLSS STRECT ADORESS
oITY-ST-21P » CITY-SF- 2P o
AT L3 Delete L CJchange [ Addition
NAME NAME
SYREET ADDBESS STREET ADDRESS
CaY-S1-2P ) Yo L
TILE 3 Datete it [JcChangs [} Addition
NAME KAVE
STRELT ABDRESS STREET ADDAESS
CITY- ST 2P - F amvestze B
THLE Clpelele — f TiLE [l Change {3 Addstian
NAME NAME
SYREET ADDRESS STREET ADBRESS
P BA S £I7Y - ST I

12. | hereby certify that the information supplied waih this filing does not qualify for the exemption stated in Section 119. {)?g 31, Florida Statutes. | furiber certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Bfock 1 1if
changed, or on en attachment with an address, with all cther iike empoweradl,

SIGNATURE: Dt Cp V] pl e o2~ ) “041‘ 365 937- .2‘1’3’7

SIGNATURE AND TYPED OR Wrm NAME OF SIGNING DFFICER OR DIRECTOR Daytme Fhone #




