2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P96000032255

1. Entily Name

THE ARTISTS' GUILD OF SOUTH FLORIDA INC.

Principal Place of Businéss

3400 BLUE LAKE DRIVE, E602
POMPANO BEACH, FL :33064

Mailing Address
P.0. BOX 2486

POMPANO BEACH, FL 33061

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Sgp 13,2004 8:00 am
e

cretary of State

09-13-2004 90008 026 ***150.00

4guovuvee

R

08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
B65-0727641 Not Applicable
aip Country 7ip Country 5. Certificate of Status Desired O $8.75 Adaitioral

Fee Required

- 6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

WINKLER, LAWRENCE
3400 BLUE LAKE DRIVE, E602
POMPANO BEACH, FL 33064

Name

Street Address (P.Q. Box Number is Not Agcepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signakre, typeg o orinted name of reg:sterss agent and Tite il applicabie.

(NOTE: Ragisterad Agent signature required when rainsiating}

DATE . - K

FILE NOWIlI FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. ! OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 DST | O veiete TITLE O Change [ Aguition
NAME WINKLER, LAWRENCE NAME

STREET ADDRESS | 3400 BLUE LAKE DRIVE, EB02 STREET ADDRESS

CiTY-$7-2IR POMPANO BEACH, FL 33064 CITY-ST-21P

TITLE DP i - ’ 3 Datete TITLE [ Change [ Adsition
HAME EMMA, MICHAEL H NAME

STREET ADDAZSS | 11280 NW 98 TERRACE STREET ADDRESS

CiTy-81-29 PEMBROKE PINES, FL 33024 CITY-8T-217

TiE i O Detete TI0E [ change [ Adition

~HAME. o —_— T s A _Nane - e e o i e e s e T e
STREET AGDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST-2IP
fITLE [ petete TITLE [ Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS i

CHY-57-21P i CIY-ST-ZIP - ] .

. THLE ' [ perete TmE - ot [CJChange [ Addition
NAME “ NAME o ¢ .
STREET ADDRESS i STREET ADDRESS - .
LCTY-§T- 2P . - oimy-i- 20 . o L

12. | hareby certify that the ififormation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report pr supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:

changed. or on an alla hment with an address, with all other ke empowered.

SIGNATURE

and that my namefappears in Block 10 or Block 11 if

45418 2-guo0

Dayiime Prone #

s ——

- Mg\l Do il &
- itk . Cwm AR L oM
SIGNATLIRE AND TYPED CR PRINTED NAME OF SiGNING OFFICI nym’on e \ N




