2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT #

1. Entity Name

P04000119613
COLLECTIBLE ART GALLERY.COM, INC.

Secretary of State

(03-21-2005 90075 042 ***150.00

Principal Place of Business

P. 0. BOX 6939
SPRING HILL, FL 34611

Mailing Address

P. 0. BOX 6999 .
SPRING HILL, FL. 34611

R

2. Principal Place of Busingss 3. Mailing Address
i s Boad.
Suite, ApL. #, etc. Suite. Apt. #. atc. 03082005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
Reoovsvivt & ; L A0 -/s50 3895 Nat Applicable
Zip v Country Zio Country " . $8_75 Additional
Y13 w.s.4 | 5. Certificale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
- e e . - - B - - Narny - - - -

COHEN, ERIC
9167 NIAGARA DR.
BROOKSVILLE, FL 34613

Streel Addrass (P.Q. Box Number is Not Acceptatis)

City

FL I Zip Cooa

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

the obligations of ragistered agent.

SIGNATURE

Signature, yped or prnteg nama f tegisiered agent ana

tithe 1F applicatiya.

{NQTE: Fagtorsd AGent $ignature reQuied whon ransing}

DAlE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wliil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O pext= TILE 1 Change ] Additicn
HAME COHEN, ERIC HAME

SIACET ADDRESS | 9167 NIAGARA DR. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-21P

MIE O pewte TITLE [change [ Addilicn
HAME HAME

STREET ADDRESS STREE? ADDRESS

CcITY-ST-71P CiTY-§3-2P

Tme O peiere HE Ocrange [ Additien
HAME HAME

STREET ADCRESS - * STREET ADDRESS - o
CITY-S1-2IP CITY-ST-2IP

TITLE [ peete TILE O Change T Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CITY-$1-2P

TITLE O pe'ate T (O Change [ Acditicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIry-51-21P

TITLE O peiate TITLE [ change {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP ciy-s1-2P

12, | hereby ceruly thal the information supplied with this fifing does not quaiify far the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify tha: the information
incticatad on s report or supplemantal report is rue ana accurate and Inal my signature shall have he same fegal e
ot the corporation or the receiver or lrusiee empowerad (o exacute 17is report as required by Chapter 607, Florida Statules: and that my nama appears in Biock 10 or Block 11 if

c¢hanged, ar on an attachment with anwother Iilxgrr\powen‘ac‘l.C
; . o
SIGNATURE:/ 37 alls

hen

fect as if macde unaer cain: that | am an olficer or direcior

Ve
3 -p5-05 35359 6519

SENATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oty Daytime Pheray

\—._"‘\.




