2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000105446 Secretary of State

E:rﬂn“m?eo FINE ART, INC 05-04-2005 90115 022 ***150.00

Principal Mace of Business Mailing Address

990 4TH AVENUE SOUTH 990 4TH AVENYUE SOUTH '

NAPLES. FL 34102 NAPLES, FL 34102

A T RV MDA ER RO 0
990 5TH AVENUE N 990 5TH AVENUE N

Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES FL 06-1730184 Not Applicable
3251 02 cﬁgl:\w 323 02 I(-;loSuRuy 5. Certificate of Status Desired O I§ese-;95q 330'“’"8'

6. Nams and Address of Current Reyjistered Agent 7. Name and Address of New Reglatered Agent
- —— — - — - - - - - v —— — - - - Nam —_— - ——— - — e e e
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.D. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiture, typad or printed name of registered agent and Litte il sppicable. {MOTE: flegisterad Agent s required whan DATE
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
"After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE 07 Change [ Addition
NAME GARCIA, ARTURO NAME
STREET ADDRESS | 990 4TH AVENUE SOUTH STREET ADDRESS 990 5TH AVENUE N
CITY-ST-2P NAPLES, FL 34102 CITY-5T-2P
Tme O pelete me Cdchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST- 7P
TITLE [ petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-51-ap CITY-ST- 29
TME [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y- S1-2p CITY-5T-1
TLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-7P Cry-$t-1p
TMLE [ Detete me O Carge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-§T-2P

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the comporation or tha receiver or trustes empowxed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | ather like empowered.

“ / 29 os
Date

SIGNATURE:

mwmmﬁmmwmmmm

/




