2004 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT — Apr 08,2004 08:00 AM

DOCUMENT # P95000000081 Secretary of State
TOP GALLERY, INC.
Principat Place of Business Maiiin§ Address B T
319 N. SEGRAVE ST. 319 N. SEGRAVE 5T.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
VAL 0 0 G
01282004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR FoREa o
59-3291458 Mot Applicable
5. Cerificate of Status Desirod | gg;es q;f:;“""a’

6. Nams and Address of Current Registered Agent

s POREST VIEW WAY DO NOT WRITE
ORMOND BEACH, FL 32174 lN TH’S SPACE

8. The above named entity submits this statoment for the purpose of changing its ragistered office ar registared agent, or bath, in the State of Fiorida. § am familiar w.ith. and accept
the obligations of registered agent,

SIGNATURE - =
Sgrature, lyped o prinlad name of tegisierss sgent and SR § applicabls. {NOTE. Rlegisiered Agent signatire requirer when rensiatng) DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Finanging™ " " $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Condribution, O  Addedto Fees
1. CFFICERS AND DIRECTORS | o _
THLE P
NAME YEDID, GIL

STREET ADSAESS § 43 FOREST VIEW WAY
CiTY-57- 28 ORMOND BEACH, FL 32174

T v LO000GLDET2S o
HOiE KATAN, MOSHE MA0EAD4-80037-001 158,00
STREET ADDRESS | 102 SEA PINES CR.

CITY-5T-2IP DAYTONA BEACH, FL 32114

TRE
HAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cay.57-ap

TLE

NAME

STREET ADDRESS
CRY-57-2IF

HRE

HAME

STREET AQDRESS
STY-ST-24P

12. | heraby cerﬁn%that the information supplied with this fling does not qualify for the exemption stated i Section 119.0?23}{!)‘ Florida Staiutes. | turther cerlify that the information
indicated on Inls report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as ¥ made undear oath; that | am an officer or direcior
of the corporaion or tha recaivar or trusiee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Siock 10 of Block 114

changed, or on an sttachment with an addrass, with all other liks g o
Li- 5ol 36 24 2/

SIGNATURE: .
u C —EGfIURE ANG TYPED OR PRINTED RAE OF SGILIE OFFICER OR DIRECTOR GCato Daytmo Fhore #




