2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- 3 ——— e — - L]
BOCUMENT # P99000037112 Apl‘ 28, 2005 08:00 AM
1. Enity Name . Secretary of State
NEW RIVER FINE ART, INC.

Princlpal Placs of Business e Me_uiﬁng Address
g14 £ LAS OLAS BLVD 914 E LAS OLAS BLVD -
E(SDHT LAUDERDALE FL 33301 ) llj(S)RT LAUDERDALE FL 33301
i Nl LT
Suite, Apt. #, elc hf‘ S Buite, Apt. #, etc. 15t MOORE CR2zEO034 (10’104)
City & State —_— - City & State T ’ 4, FE! Number Applied For
_ _ __ ?5-0914394 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired 0 gi'g‘g‘g?eﬂﬁ““m
6. Namie and Address of Current Ragistered Agont 7. Name and Address of New Begislerad Agent
= - = - — | Name e T i
gséEEEhIRE&RH\Tg\E/EﬁuEA Street Addrass (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City T : FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offics ot ragistered afent, or both, In the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent, .

SIGNATURE

Sigratura, typad or priod name of regrstarad agent and fia if spnicatle INOTE Regustered Aigent signatyre ragured when reinstating) ) TDATE

 FILE NOW!! FEE 15 §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campsign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = DFFICERS AND DIRECTORS 11, i ACDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
wik Ps ’ T 1 Delete 1ML ' [ change ] Addlllor
RAME LEVIN, LISA & NAME
SIRLET ADDRESS 1914 £ LAS OLAS BLVD STREF] ADDRESS
| Ciy-stae FORT LAUDE_BDA_LE FL 33301 ouy-51-p
ik ] celete Tt [Fehange [ Addilion
e HAME LOOG00328214
SIRECT ADDRESS STREL ] ADDRESS [14;’28:"05"30325“534 ISE.EG
rily-ST-7P LY -5 2P
HIE © Tpeste - & "e [ Ghange ] Addition |
RANE NAME
SIREET ADDRESS SIREE T ADDRESS
CITY- 57219 L Cty.51-21P
L T ' ipelee~ § s I ohange ) Addition
NAVE HAME
GIREET ADDRESS SIREET ADDRESS
ciry- -1 GY-S1-71P
UIE - = 7 Delete "X e ' ) ’ Tlchange [ Addition
NAME NAME
<JREFT ADDACSS * SIREET ADDRESS
Y-St 2P oY S1- 2P
Lk 7 h o O Cetele 7t ' CJctange [ Addition
HAME (Y
SIFFFT ADDRESS ) ) ATREET ADDRESS
OFY-ST- 2P . . GIY-S1-2F

12. | hereby certifz)hat the fformation supplisd with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or e reselver or Tustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11§
changed, or on an attachment with an address, with all othar like empowared
-
Flgfes

SIGNATURE: ,
FEIGNING OFFICER OR DIRECTOR = Qata Baytme Phone §

pr———a — Py N T P R




