FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000071409 Secretary of State
1. Entity Name (07-05-2005 90221 035 ***150.00
SAMUEL STEIN FINE ARTS, INC.
Principal Place of Business Mailing Address
2240 PARKSIDE STREET 2240 PARKSIDE STREET TTTT T
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T S 1 DR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
36-2774776 Not Applicable
Zp Country Zp Country B. Certilicate of Status Desired [ f:-gg;"r:;m”
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namg

STEIN, SAMUEL W
2240 PARKSIDE ST Street Address [P.O. Box Number ig Not Acceptable)

BOCA RATON, FL 33486

City FL l 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.

SIGNATLRE :
typed or prinfod name of registored agent and Wie f applcable. (NOTE: Ragitared Agent Sgnaiure reguinsd when reinstabng) DATE
[]
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembdr 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prier notice.
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
it P J ' [ et TILE O change 7] Addition
NAME STEIN, SAMUEL W MAME
STREET ADDRESS | 2240 PARKSIDE ST STREET ADDRESS
oTv-s-2F | BOCA RATON, FL CITY-5T- 2P
me . 3 ek TTLE Clchange [ Addition
RAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 3 peiete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-37
Tme [ Detate FILE Clcrange ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-7P
TME [ Dekets e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oIy -51-21p
mEe O Deet TME O crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-51-7P

12. | heraby car:ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or irustee empowered {0 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 111

changed, or on an attachmant with an address, with all other Jike empowered.
SIGNATURE: \;Z”w o - ‘&Th~ 7 -od” (r) 29¢ -50 5

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Dayrma Phona 9




v MERT
SAMU%:I!. ;TEIN F{ir;r:;: ARTS, INC.—H:th q'd)oo—? / m
Hoxfaek”

2240 PARKSIDE STREET
Boca RATON, FLORIDA 33486
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