FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

VAN"‘T’AL REPORT Secretary of State
BOCUMENT # V5680 05-03-2004 91019 037 ***150.00

1. Entity Name
ANHINGA INDIAN ART GALLERY, INC.

Principal Place of Business Mailing Address N 3 quo 1013
5791 S. STATE RD 7#441 5791 5. STATE RD 7#441
FT. LAUDERDALE, FL 33314 US FT. LAUDERDALE, FL 33314 US .
R S TG HRIRER IR Rt
| S990 Sputl SateRd 7
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0349085 Not Appiicable
7ip Couf'"y e Country 5. Certificate of Status Desired (] ﬁggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OSCEOLA, JOE DAN i 5 e e N et pre -
5791 SOUTH STATE RD. 7 (441) A DEE ALmbyr i ot aoceplabie
FT. LAUDERDALE, FL 33314 g? gdb \Yoc‘{‘i L &“ ’64 e Pd /7

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete 1ITLE [ Change [ Addition
NAME OSCEOLA, JOE DAN NAME
STREET ADDRESS | 5791 SOUTH ST. RD. 7 STREET ADDRESS 5’4 fo _§0a+ h S >('4 f—e RJ_ 7
CITY-ST-ZIP FT. LAUDERDALE, FL CITY-ST-z1P
TITLE vT O delete TITLE [ change [ Addition
NAME QSCEOLA, VIRGINIA NAME
STREET ADDRESS | 5791 SOUTH ST.RD. 7 STREET ADDRESS 5 q E’ (o) 505{ 4 ‘\ S+/Q+e EQL_ 7
CITy-5T-2IP FT. LAUDERDALE, FL CHTY-ST-2IF
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§1-ZP
TITLE 7 oelete TILE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TNE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CiTY-ST-ZiP . GITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing doeg’not dyalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or seppreental regartTtue and acgurate anyl that my signature shall have the sare legal effect as if mads under oath; that | am an officer or director
of the corporation or the péceiver ohlrustegfempowdred 10 eyfecute thislrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an aftachment with kn address, withll othef i€k empgwered.

SIGNATURE:

Caytime Phone #




