FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

' ANNUAL REPORT

DOCUMENT # P96000043218 ecretary of State
1. Enlity Name 04-26-2005 90242 001 ***300.00
GALLERY 96, INC.
Principal Place of Business Mailing Address
319 N. SEGRAVE ST. 319 N. SEGRAVE ST.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s v IO A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3421992 Not Applicatle
Zp Counlry 2 Country 5. Certificate of Status Desired O ggg?q l.;;!:;tional
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YEDID, GIL :
43 FOREST VIEW WAY Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Coe

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
the obligations of registerad agent.

SIGNATURE
Signa'ure, typed or prinled name of registered agentand titls i applicable. (NGTE: Registored Agent signatura required when rginstang) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiaust Fund Contribution, {1  Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [J Change [ Addition
NAME YEDID, GIL NAME
STREET ADDRESS | 43 FOREST VIEW WAY STREET ADDRESS
Ciry-ST-2P ORMOND BEACH, FL. 32174 . cry-sT-2P
TITLE \' *Delere TITLE [7] Change [ Addition
NAME KATAN, MOSHE NAME
STREET ADDRESS | 102 SEA PINES CIR STREET ADDRESS
CiTy-8T-2IP DAYTONA BEACH, FL 32114 CITY-$T-21P
TITLE [ Detete THLE [ change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5F-7IP
TITLE O peiete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2iP
TITLE O Dolete TINLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-S1-219 CITY-S7-2IP
TITLE I Detete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation 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 it

¢hangad, or on an attachment with an address, with all other i wered.
SIGNATURE: <& - t\_ — 04!9\0!05 (3%} W~ 201

<
SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone &




