2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) ‘ Apr 16, 2004 8:00 am

DOCUMENT # P96000005880
1. Entity Name . ecretary Of State
_ ofe 2fe e
FLORIDA COLLECTORS GALLERY, INC. 04-16-2004 90121 035 =1 50.00
Principal Place of Business ' Mailing Address
241 COMMERCIAL BLVD #A . 241 COMMERCIAL BLVD #A . .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 , (ﬂ
2. Principal Place of Buéiness 3. Mailing Address ”llu " m ||”‘ |I”’ II I “ ‘“l
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0639219 Not Applicable
2p Country e Country 5. Certificate of Status Desired O ?«389.;24 :}?g&’io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?&Hgll:géii%LFiODBRERT B Street Address (P.O. Box_Numt;er i—s Not Acceptable) — * —
FT. LAUDERADLE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and litle If apphicable. (NOTE: Ragrstared Agent signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 preiaaat HTES e S Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Fiorida Department of State L .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ ohange [ Addition
NAME LOCHRIE, ROBERT B JR NAME
STREET ADDRESS | 1701 BRICKELL DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-$T-20P
TITLE VPD [ pelete TITLE T change [ Addition
NAME LOCHRIE, GLENN NAME
STREET ADDRESS | 25 ISLE OF VENICE, #1 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL. 33301 CITY-ST-21P
TITLE VP 3 celete THLE [Jchange ] Addition
NAME LOCHRIE, SUSAN NAME
STREETAODRESS | 1701 BRICKELLDRIVE, . . .. . __ ) STREETADDRESS | e o e
CIrY-s7-21P FORT LAUDERDALE FL 33301 CIY-ST-21P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-7PP
THLE 3 belete TITLE [JcCnenge [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-ZIP
e ‘ O Detete TITLE . ' [ change [ Addltion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP ) , o .. CITY-ST-2P

12. | hereby ce'i{ify that the information suipplied Withzihils.ﬁlir_lé does not‘-qualify for the exémption stated in Section 119.07{3¥i), Florida Statutes. { further. certify that the information
indicated on this report or supplemental report is trie and accurate and that my.signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o watee empowered to execute thisreport as required by Chapter 607, Fiorida Statutes; and that my name appears in quck jD or Biock 11 if

' Gsv)

changed, or on an attachment wi#f agfaddrass, with all ot_her IEke‘enjpowered._ N B
SIGNATURE: R 8. LoctpR1B, TR Y304 773-7¢5D
. Date Dayume Phone # 7 *




