2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Enhiy Name Secretary of State
LISE FINE ART INC,
Princigat Place of Business Mailing Address
305, 5TH AVENLUE S. g{}S, BTH AVENUE S.
NAPLES FL 34102 NAPLES FI_ 34102
m
i
Fr s IR
Suite, Apt. &, efc. Suite, Apt # elc. ' MOORE CR2ED34 (11/03) .
City & Stale City & State 4, FEI Mumber Applied For
Nt Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'ggq gﬁ:{;&ioﬂat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggSNEﬂLA%S'SgﬁEDR!VE Street Address (PO, Box Number is Not Acceplabie}
1301
MNAPLES FL 34114
Cay FL l Zip Code

B. The above named entty submits this statament for the plrpose of changing s reglstered oftice or registered agant, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Sgnature, typad or panted rame of regisierPd agent and e 7 apphicable. (NOTE. Reg Agent regured when Yo} CATE
FILE NOW FEE IS $150.00 .
” 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Centsibution. 3 AddedtoFees
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P 3 Detete 1133 I Change L3 Addition
HAE BRUNELLE, LISE NARAE PNCO0E3TH
STACET ADDRESS | 1335 MAINSAIL DRIVE #1301 STRLET ADDRESS (2 02/ 04-800aT-021 150,100
eTv-5-2p | NAPLES FE 34114 civy- -2 o o - "
i 3 pefete HIE I okange {3 Addion
NAME NANE
STAEFT ADORESS STREET ADDRESS
CITY-51-7% CITY-S1-71P
TILE 1 Datate TME [T Change  [3 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GTY-ST- 7P CITY-57- 70
THLE £ Detewe RILE [ Shange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS _
CHTY-ST- 287 cITy-ST- I
THLE T Datere B Wil [Cchange T3 Addition
HAME NARE
STREET ADERESS STREET ADDAESS
CHTY ST 249 Iy -§T-2P
TALE £1 Detze gk S Change 3 Addition
NAME BARE
STAEET ADBRESS STRECT ADORESS
CHry-S1- 218 CITY -7 P

12. | hereby certify that the information supplied with this Bling does not qualify for the exemption stated In Section 119.07(310), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the receiver o trusies ampowered recule s reportt as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 114
changed, or on an attachment with an address, with

er ke empowerad.
SIGNATURE: ﬂ Se_ £y Tl f ,// 20/0%

I, TR s (e prreeier LS A (T el St yiprys, Sopiri———————————— r—— P ————




