2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P99000084497

1. Entity Name

O'NEILL'S FINE ART, INC,

05-16-2005 90200 047 ***150.00

Principal Place of Business

385 TEQUESTA DR

Maiting Address

561 IVY AVENUE
8 PALM BEACH GARDENS, FL 334
TEQUESTA, FL 33463

10

2. Principal Place of Business 3. Mailing Address

i

 ICAHVAOET AU

Suite, Apt. # eic

Suite, Apt. 4, ete, 03302005 Chg-P CR2E034 (10/03)
Cily & $1ate City & State 4, FEI Number Applied For
65-0948818 Not Applicable
Zip Country ap Lounlry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HAegistered Agent
Name

O'NEILL, HUGH
561 IVY AVENUE

Street Address (P.C. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

Ciry Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, §

the cbligations of registered agent.

SIGNATURE

n the State of Florida. | am famitiar with, and accept

Signaturs, yped or orataa rame ol registered agen: ang e f applicante

{MOTE Registerad AGent sgnaiut e required when ranctatngl

DATE

FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ detete LE [ changz [ Addition
NAME O'NEILL, HUGH NAME
SIREET ADDAESS | 561 IVY AVENUE STREET ADDRESS
Ciry-S1-2p PALM BEACH GARDENS, FL 33410 CITY -S7- 2P
MLE D O oelete 1ILE O change [ Addition
NAME O'NEILL, LINDA HAME
STREET ADDRESS. | 561 IVY AVENUE SIREE! ADDRESS
CIrY-$1-21p PALM BEACH GARDENS, FL 33410 CITY-§1-21P
TITLE O pelete TWILE [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRLSS
CIIY-S1-2P CIIY-§1-2IP
ILE O belete TIfLE [ change [ Addition
HAME NAME
SIRECT ADORESS SYREET ADDRESS
CHY-ST. 29 £4Y-51. 29
1L {1 Dstete TILE {0 Change  [J Addition
RArt ALY
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIvy-§1-210
THILE 7 delete TiiLE [Jchange (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2P

12, | hereby certify that the informalion supplied with this filing does nat quality for the exemption stated in Section 119.07(3)

i}, Florida Stalutes. | further cariiy that the information

indicated on this repart or suppieimental repart is true and accurata and that my signature shall have the same legal effect as
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes, an

changed, or on an anichmemﬁ address, with all other like empowered.
L]
SIGNATURE: It —

it made under oaik:; that | am an otficer or director
d that my name zppears in Bloak 10 or Black 11 it

T SIGNATURE AND TYPED OR PRINTED NAM#JF SIGHING CFFICER O DIRECTOR

Yo fos—

e

Dayire Fhone §




