2004 FOR PROFIT CORPORATION -

o ANNUAL REPORT (AR) FILED

DOCUMENT # 420282 Mar 08, 2004 08:00 ANV
1. Tty Name Secretary of State
GALLERY CAMING REAL INC.
Principat Place of Business " Malling Address
608 BANYAN TRAIL 508 BANYAN TRAIL
BOCA RATONM FL 33431 BOCA BATON FL 33431
us . us
i AR R
Suite, Apt. #, efc. 7 Surte, Apt #, etc . MOORE CR2ED34 {11/03)
City & State Ciiy & State 4. FOI Number ' Applied For
59-1508108 Not Applicable
Zip Country Zip Counksy 5. Certificate of Status Desired O gg‘;esqgfgfmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ’ =
Name
gg%%GSOV]JE%:JFﬂi%E Sireat Address (P.O. Box Number is Not Acceptabla) - —
SUITE 330 —
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signatura, tepig of prnted rama of ragistered agent and itk f apalicanic {NOTE, Repstered Agenl sigralure requred whon solnsiating} DATE

FILE NOWH! FEEIS$15080 ~ 1
- After May 1,,2004 Fee ijli be $850.087 "

e, wosfp ot S My ‘J’;"‘E—":’;‘":'}? Y o N %_“q: i
| B e raiade ¥ T $5.00 sy e

} ot AT el TR T 5. |
Make Chock Péyabi i Elpida Depapiment & Sl

<

S Fune CETERG Al mi] oo Added o Focs”

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD J pelete CJchange  [3 Addition
HAME MARGOLIS,MARJORIE NAME HINOO00e01ES )

STREET ADORESS | 388 CAMING GARDENS BLVD STREET ADDRESS 13/08-04-200983-005 150,00

ATy -ST-2IP BOCA RATON FL CITY-ST-2IP

e T petate TRE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2i2

TE O oelete & O change [ Addition
NAME NANE

STREET ADDRESS STAFET ADDRESS

CITY-5T-2p CHTY - 5T- 2P

HRE : 7 Daiste THLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-51-Z7 CiTY-57-2IF

THLE T Dejete TiE O Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TTE {3 Delele s CJChangs 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.St-2Ip CITY-51-2F

12. [hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(';), Florida Statuies. | further cenify that the Information
indicaled on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rugtee empowered 10 exgedld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with aeraddress, with alt otbef like empowsred.

SIGNATURE: 2/ Mot o agﬂ oiF

AMD TYPED OR PRINTED NAME DF SKGNING OFFICER OR DIRECTOR Datel Dayemo Frone %

e, o




