2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P99000066225 Secretary of State
1, Entity Name
05-06-2005 90091 002 ***550.00

PREMIER ART GALLERY, INC.
Principal Place of Business Mailing Address
225 SE 16TH AVE C/O SOKOLOFF -
#3 295 SE 16TH AVE #3 3"049849
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0940780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o ?i'g:. L’;?:;tiona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent

Narne

SOKOLOFF, MICHAEL N i )

295 SE 16 AVE #3 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

e e —— - -~ City — ) FL Zip Code

8. The above named enti
the obligationgSlreq

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

K M Les— Aok ST

SIGNATURE >
Sgratwe, typed of prnled narme of 1egistered agant and e | epakcable {NOTE Regstersd Agenl signatuis reguired when reinsaung} DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change [ Addition
NAME VALENTINE, CHARLES M NAME
SIREET ADDRESS | 2700 NE 16TH AVE STREET ADDRESS
CITy-ST-2P WILTON MANORS FL 33334 CITY-ST-2IP
TILE D O celete TILE ] Change [ Aaditien
NAME SOKQLOFF, MICHAEL NAME
STREET ADCRESS | 225 SE 16TH AVE #3 STREET ADDRESS
cry-s1-2F | FORT LAUDERDALE FL 33301 CITY-ST-2IP ) ]
TILE O pelete TITLE [l change [ Addition
NAME : NAME
SEREET ADDRESS STREET ADDRESS
CIY-S1-2IP ury-51-7IP
ne . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Detete TILE [ change  [] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-§1-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sams legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered 1o execyte 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 atta et an addrggs, with all cther ligg empoylerad.
M) [-05 954 SBY Y2

SIGNATURE:
Qate Caytrme Phone #

SIGNATURE AND TYPED OR PRINTED NABY OF SIGNING OFFICER OR DIRECTGR

Nt




