FILED
S P ANNUAL REPORT " Jul 11,2006 8:00 am

DOCUMENT # P05000072341 Secretary of State

1. Entity Name
FECIA MULRY FINE ART, INC. 07-11-2006 90017 046 ***150.00

Principal Place of Business Mailing Address
1425 N LAKESIDE DR 1425 N LAKESIDE DR
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460

s R 0

5300 SouTh DIXIE Hwy| A20D SOUTT DL vy

Suite, Apt. #, etc. Suite, Apt. #, etc.

s I3 )_re 2 SU ]T—& 7/ 07062006 Chg-P CR2EG34 (11/05)

City & State City & Stale 4. FEl Number Applied For

WEST PALIMN BEACH winty O [@%H FL | 26 -0\ 76T Not Applicable

Zip Country Zip Country - . 8.75
F L 7"’84 W B %%Oc') P RLVV\ wl' 8. Certificate of Status Desired O Eee Reqﬁ?edc;uonal

6. Name and Address of Current Regtslerad Agent 7. Name and Address of New Registered Agent
Name
GRIECO, MARK :
3109 45TH ST Street Address (P.O. Bax Number is Not Acceptable)

WPALM BCH, FL 33407

City FL Zip Code

8. The above named entity submits this statement for 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
Signalure, fyped or printad name of ragistered agent and litle i applicablo. (NOTE: Registared Agant signature requérad when reinatating) DATE
FILE NOWIII .FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp 1 petete TILE [ Change ] Addition
NAME MULRY, PATRICIA M NAME
STREET ADDRESS | 1425 N LAKESIDE DR STREET ADDRESS
CITY-$T-ZIP LAKE WORTH, FL 33460 CITY-ST-2P
TLE £ pelete TE Clchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SE-2IP
TME 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7iP CITY-ST- 21
Tme 1 pelete THLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TLE Ol change O Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed or on an attachmgnt with an address, with all o her like empowered / l_
7 @] 2006 Aol-TTLE -6l




