2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) A Mar 12, 2004 8:00 am

DOCUMENT # P03000137836 Secretary of State
1. Entity N
ety eme 03-12-2004 90027 020 ***150.00
A & G FINE ARTS CENTER, INC.
Principal Piace of Business Mailing Address
803 GALE PLACE 803 GALE PLACE
KEY LARGO FL 33037-4535 KEY LARGO FL 33037-4535
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FEI Number Applied For
20-04322S 7 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired [ gi';esq&?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UV 0 CNAMAL . | cm. mmseer ca s e . e s = e =
g(L)JJECEAREEZP.LLA%SE E Strest Address (P.C. Box Number is Not Acceptable)
KEY LARGO FL 33037-4535
City FL Zip Code

B. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
. .

SIGNATURE 2
Signature. typed or prmisd name of registered agont and fitle # applicable (NC[[E Regislered Ageat signature requeed when reinstating) DATE
9. Election Campaign Financing ﬂﬁ:ﬁu May Be
Trust Fund Contribution. (W] Added to Fees
OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [T Change 3 Addition
NAME GUTIERREZ, CARMEN V NAME
STREET ADCRESS | 803 GALE PLACE STREET ADDRESS
Cv-5T-2¢  KEY LARGO FL 33037-4535 CITY-5T-2P
TITLE " lvsD O pelete ¥ TMLE [C] Change  [J Addition
MAME GUTIERREZ, LUISE NAME
STREET ADDRESS | 803 GALE PLACE STREET ADORESS
CITY-ST-2IP KEY LARGO FL 33037-4535 CITY-ST-2IP
TITLE O celete TME ’ "] Change [ Addition
“HAME =i —~ T - - e e e s . — e e e WAME T e—— e — et e w - — . —— i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-7IP
TLE [ Delete TITLE ] Crange ] Addition
NAME NAME .
SYREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TME - [ Delete TTLE f] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supifie
indicated on this report or supplementa
of the corporation or the receiver or trgg
changed, or on an attachment with 3

SIGNATURE:

d wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~with all other like empowered.

Jols £ Geterlez ‘g/q/oq (2o5) 3049409

AP/ 0 OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR ofe Daylime Phane

SIGNATURE AND'




