| ' | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P030001 24952 05-03-2004 90689 022 ***150.00
. Entity Name
TYCOON INTERNATIONAL ART GALLERY, INC.
Principal Place of Business Mailing Address
217 N COLLIER BLVD 217 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
= e e AR AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Cha-P CR2E 10702
... ._Suite 101 . _. Suite 101 9 034 (10/03)
City & Stale o City &£Stats 4. FEl Number Applied Far
' : i - 56-2420139 Not Applicabl
Zip - - - “Countty -, . ol P L (ioyntry__, o -:-_w 5.-Certfioate of Status Desias . .[J, gg;{esq:dm%nmnal ‘
6. Name apd Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
N T i N Name
TUCKER, E. GLENN
950 NORTH COLLIER BLVD STE 204 Street Address (P.0. Box Number is Not Acceptable)
i 4 City FL I Zip Coda

8. Tt'ue above named entity submits mxs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahcns of reg:stered agent. . _
S »f

SIGNATURE .
'\H_ Slunaturu typad o printed name of registered agent and {itla if applicabie. (NOTE: Regintarac Agent skgnaiure required when reinataling) - DATE
e 9. Election Campaign Financing $5.00 May Be
. owllt 0 y
AﬂerF ﬂfyh!] 2004F|53Ee.&n?'138 g55o 00 Trust Fund Contribution. [0  Acdedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e T O Detets e “PD [ Changs 5% Additon
NAME NAME MArla Marta Boland
STREEY ADDRESS STETANORES | 57() Century Drive
CITY-ST-21P cmy-ST-2¢ Marco Island —FL 34145
TTLE [ pelets TME VPD [ Change 3 Addition
| T = e me e R | - 1h2TA2 Marta mfd LAN &
CITY-5T.2P CiY-ST-2P 570 Century Driv
- Marco Islahd FL 34145K%
Tme ) O petete e ST (Jchange Bet Addition
NAME NAME Federico Lang
STREET ADDRESS : smETanRess | 570 Century Drive
ffry-ST-2¢ erTY-ST-2P Marco Island, FL 34145
TALE [J Delete THLE ‘ [ Change {7 Addition
NAWE NAME
STHEET ADDRESS : . STREET ADDRESS
CITY-5T-2F crmy-S7-2ZIP
TME (7] petete me : . Change [ Addilion
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2IP
TIMLE [ pelete TME [ crange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CrEY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gesupplemental report is true and accurate and that my signatute shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the'receivar ot tru:tdee empowered to exacuta this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ati4 & !

7hﬂenl th gress, fMother like empowered.
LI U] tpp remera BOLAUD . 01300 e oo -

G OFFICER OF DIRECTOR Daytime Phena #

SIGNATURE:




