2008 FOR PROI?IT conponATlo& FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P98000001836 Secretary of State
1. Enlity Name
EARL BRONSTEEN STUDIO/GALLERY, INC. 03-10-2008 90070 014 ***130.00
Principal Place of Business Malling Address
1141 HOLLAND DRIVE 1141 HOLLAND DRIVE I ' 21lbd
it 32 B L2 QUU‘MI
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e P B[ WA GRS 2 A IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0812087 Not Applicable
Zip -, Country ap Country 5. Certificate of Status Desired O gg‘g?qﬁ?:;ﬁunﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BRONSTEEN, EARL

1141 HOLLAND DRIVE #30 Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33487 :

City Zip Code .
TN FL
8. The above named entity submjef this statgment By the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the abligations of registered , ) / /
760}
SIGNATURE
Signature, typad of printed name of registered agant and title if applicable. (NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE D O pefete TITLE [J Change  [J Addition
NAME BRONSTEEN, EARL o NAME
STREET ADDRESS | 1141 HOLLAND DRIVE #0862 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL. 33487 CITY-S7-2IP
T O petete T [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 0 Delete T [ Change [ Adtition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiete TITLE {J Change  [] Additien
NAME . NAME
STHEET ADDRESS ' I STREET ADIIRESS
M.,
CITY-S7-2IP HXE CITY-ST-2IP
TME T O velste TiE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ~ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 | amn an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftach t with an address, with all other like empowered. .
SICINATIIRE Q;&% 7‘// oV MW /L/}/D /) JZ’)C{L'”? Taw"/?



