i

- 2004 FOR PROFIT CORPORATION FILE

D

ANNUAL REPORT (AR) Sgp 29, 2004 8:00 am
e

DOCUMENT # S49295 cretary of State
1. Entity Name 09-29-2004 90001 011 ***550.00
MASTERPIECE GALLERIES, INC.
Principal Place of Business Mailing Address
410 PLAZARM. KE4 L~ 410 PLAZA RAIL p
BOCA RATON FL 3 43§ BOCA RATON FL 33432 54 0 73 534
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E(034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0263361 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 adaitional’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—- ——WHITE, LINDA e e =

410 PLAZA REAL Street Ad'dress-(P.O..Box Number is Not At;ceptame)“
BOCA RATON FL 33496

City FL Zip Code

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 Forida. |
the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature. typed or grinted name of registered agent and title if applicabie. (NQOTE: Registared Agent signaiure required when rainstatng) DA

TE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the cerperation certifies it
did not receive pricr notice. Fee 1o file is $150.00. O

9, Efection Campaign Fin

ancing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [J change  [J Aadition
NAME WHITE, LINDA NAME

STREET ADDRESS | 410 PLAZA REAL SIREET ADDRESS

omy-51-ZP |BOCA RATON FL 33432 L CITY-ST-ZF

TILE [J Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP -

TITLE T3 pelete TITLE {]Change ] Addition
NAME NAME

STREET ADDRESS ] L N smevaboRess | . _ e .
gry-st-ae | ' CITY-ST-2P

TITLE 3 peiete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CHY-5T-7IP

e C [ Deiete TTLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

changed, or on an attach

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nleith an address, with allother like empowerad.
CJTQUL‘QQ LingDA WHLEE ‘8/2,'3/0?/(

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ohie '

SIGNATURE:

I

Se 1) 394- 0074

e




