FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?uSNl;JmM ENT # P95000041313 04-17-2006 90378 016 ***150.00
. e
FRENCHMAN'S ART GALLERY & STUDIOS, INC.
Principal Place of Business Mailing Addrass YUYV aET T
14151 U.S. HIGHWAY ONE 14151 U.S. HIGHWAY ONE
JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 US
R SR I RRREAEAL YA ENREOTH
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0588147 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BERKOW, JOANNE
300 ADMIRAL COVE BLVD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 310

JUPITER, FL 33477

City _ FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. fyped or printad namea of registered agent and litle if appicable. {NOTE: Regislered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
" After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. (m} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P [ oelete TITLE [ Change [ Addition
NAME BERKOW, JOANNE NAME
STREET ADDRESS | 300 ADMIRAL COVE BLVD SLIP 310 STREET ADDRESS
CiTy-sT-2IP JUPITER, FL 33477 CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TIMLE {1 Delere TITE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TN 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITy-ST-21P

12. | hereby certify that the information supplied with this filing 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 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 trustee empowered to execute 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, with all olher like empowered.

SIGNATURE: __ Oadbotpts fSisdena) Jorinme Berked  4-12-06  Sbi-43/-95944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytime Phore #




