2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # PO000113690 Secretary of State
1. Entity N
iy Tame . 03-08-2005 90184 044 ***150.00
NEW YORK GALLERIES OF MIAMI, INC.
Principal Place of Business Mailing Address
13470 SW 128TH ST 13470 SW 128TH ST 23 ¥
MIAMI FL 33186 MIAMI FL 33186 . 5““‘6 (“ ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ‘(10’04)
City & State City & State 4. FEINumber Applied For
o-/ 4’5 [l/—Ef Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?ri.gesqt?ig:ciiﬂona'
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- ' ) ' - — 7 7| ‘Name B T T i
(13334%%}\8[-&,83 anETLF?gT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statemant for the purpose ¢ changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuis, lypad o punled nama o 1egsiered agen! and Lile it applicable (NOTE. Ragsierad Agenl signatwia reguued when 1ginstanng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution, [0 Added to Fees

QFFICERS AND DIRECTORS I 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P (] Detete TITLE Clchange [ Addition
NAME CORRALES, CELSO NAME
STREET ADDRESS 13470 SW 128TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IF
TILE vP [ pelete TILE [J Change  [] Addition
NAME CORRALES, CELSO NAME
STREET ADDRESS | 13470 SW 128TH STREET STREET ADDRESS
CITY-ST-Z6P MIAMI FL 33186 CITY-ST-2IP
T AT CJ Delete Wi O caange [ Addition
NAME CORRALES, CELSO o HAME T . - T v
STREET ADDRESS | 13470 SW 128TH STREET : STREET ADDRESS
cRv-s1-2P | MIAMI FL 33186 CITY-ST-2P
TTLE [ Deiete TILE [ change [ Additien
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE . [ Delete TTLE [Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [Tl change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
cIrY-S1-21P . CITY-SI-7P

12. 1 hereby certify that the information supplied with this fiing does 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 corporation or the recelv trusjee empoweregd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aﬂach Al other like empows
SIGNATURE: __ {217 L

g a
SIGNATURE AND TYPED OR PRINTED NAME OF S

1 /18 Javos

ING OFFICER OR DIRECTOR Dala/ / Daytme Phona ¥




