2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000041953

1. Entity Name

ART GALLERYFLORIDA, INC.

Secretary of State

03-15-2005 30022 024 ***150.00

Principal Place of Business Mailing Address

110 SIENA WAY 110 STEENA WAY
207 207
NAPLESTUC 33119 NAPLESF-34119
Us.. 45

2. Principal Place of Business

32341 YWorse Cavn

3. Mailing Address

(T

|

[

Suite, Apt. #, efc.

¥ 1

{ Suite, Apl. #, etc

3231 Hmfw@n%o\l\\uoy i

tst MOCRE

CR2E034 (10/04)

ity & Sla
%(? .Q-A

PY & Sta&% . ?L

Applied For

4. FEI Number 200%2% 3 99

Not Applicable

Zip g ){. \QS Country ..A 31—}]\235

Gty $55-

5. Certificate of Status Desired

O $8 75 Additional

Fee Heqmred

"GTNéme'and Address of Cufrent Registered Agent

7" Name and Address of New Registéered Agent

—————

DISTASIO, PATRICK J
FHO-SIENA"WAY

207
NAPLESFL34449

- Name

Sam

Street Address (P.O. Box Number is Net Acceptable)

A

City N"NP‘ P

FL

B 05

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

Signature, typad or prinled name of registarad agant and Ille 1t applicable

{NOTE: Registered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TILE P O Delete TITLE P - 3amQ. p’cmge [ Aadition
NAME DISTASIO, PATRICK J NAME ﬁw\ﬂ - Samg,
STREET ADDRESS | 116-GIENAWAY ~#207 STAEET ADDRESS Core 43+
CITY-ST-2IP NAPLES-FL 34119 CITY-ST-2P 3'3'}\ 3};2*5‘2‘1\ 'ZT\-? Q‘é% wa l
TITLE VP [ eiste e VP~ e o o T T Kohge [ Addion
NAME PQGUE, LARRY D NAME ™A m E G,
STREET ADDRESS |'1 TOSHENA-WAY._#207 STREET ADDRESS \N ~.-H~ V)
CITY-5T-7F - | NAPLES EL 34419 - ~- “CITY=$T-2 - - 3?\21-3 %\EPTS Q’r_,cc"' "félq‘,‘ - 5
I O Delete L A ATV N FT T Ochenge O Addition
NAME NAME
STREET ADDRESS ~STRELT ADDRESS ™ [-———"" e T -2
CITY-ST-ZIP CITY-S57-72IP
TILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITy-ST-21P CITY-5T-7P
TITLE ] Delete TITLE [J Change ] Addition
it}

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celate TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: y

Padyil s DisTo ¢ m,?om\v.s i

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

232213~
3)16J0 5 / 0248

JGNING OFACER OR DIRECTOR

Date Damm{ﬁhone ]




