2004 FOR PROFIT CORPORATION
CANNUAL REPORT (AR)

DOCUMENT # P99000091032

1. Entity Name

WENTWORTHGALLERY.COM, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 044 ***150.00

Principal Place of Business

1118 N.W. 159TH DR.
MIAMI FL. 33168

Malling Address

1118 N.W. 1569TH DR.
MIAMI FL 33169

I

14015957

Il

I

2. Principal Piace of Business 3. Mailing Address
Suite. Apl, #. elc. Suite. Apt, #, atc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
65-0976750 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desied ~ []  $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e || _Name - L e — .-
O'MAHONY, CHRISTIAN ESQ. , -
1118 N.W. 159TH DR. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or rintéd name of regisierec agent and tite f applicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PD % (3 Delete TTLE [J Change [} Addition
CMAME D C'MAHONY, MICHAEL NAME
" STREET ADDRESS | 1118 N.W. 159TH DR. STREET ADDRESS
N crr_vfsT?sz MFAMi FL 33169 CITY-5T-70
L Time - D K 3 Delete TILE FJ Crange [ Addition
 NAME O'MAHONY, GHRISTIAN D NAME
STREETADDRESS | 1118 NLW. 159TH DR, STREET ADDRESS
OTY-ST-2P  |MIAMI FL 33169 CITY-5T-2P
THLE O petete TITLE [ Change  [7J Addition
" NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Qelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TITLE ] Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

SIGNATURE: /\

ZIL 7787 D. a;ﬂffm/y

S /o5/ps

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 attachiment with an address, with al} other like empowered.

oi-¢zf-07/5

S—"SIGNATURE mrﬁpsny&mm—m NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




