2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 528275
vt ecretary of State
THE WINDSORS GALLERY, INC. 04-23-2004 90203 001 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD A-108 1855 GRIFFIN ROAD A-108
DANIA FL 33004 DANIA FL 33004 .
Suite, ApL #, elc. Suite, Apl #, etc. MOORE CR2E(34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1722118 Not Applicabie |
ap Country Zp Country 5. Ceriificate of Status Desired d0 feae'gi Lﬁ:\i:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme R
%;JEEOAS’DRSSE%TOURSE - Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI SHORES FL 33138
City FL Zig Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agsat and tilla if applicable (NOTE. Registared Ageni signature reguired when renstanng) DATE
- ~FILE NOW!! FEE'IS $15000 .- . o
Ln a - WA IR - 9. Elsction Cam Fi
S l-A-"--er"Mav"’1:""29-04‘Fea will be~$55Q.OO_ R TruslIFund CS;E!;‘UtiZ‘r?”C'”Q | fc?d‘eudotowé.:ise °
- 'Make Check Payable to Florida Dépariment ot State
10. 'f QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ’ 1 Delete TTLE [Jchange [ Addition
NAME WINDSOR, ROBERT NAME
STREET ADDRESS | 737 GRAND CONCOWURSE STREET ADDRESS
CITY-ST-2IP MIAM]I SHORES FL - CITY-ST-2IP
TME sT O delete TITE [ change [ Additicn
NAME WINDSOR, KAREN | g
STREET ADDRESS | 737 GRAND CONCOURSE STREET ADDRESS
CiTY-57-7IP MIAMI SHORES, FL 00000 CiTY-§T-ZP
TILE 3 telee TITLE [JChange [ Additien
NAME —_ NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE 3 petete TITLE [Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2IF
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
IMLE O pelete TITLE ] Changa  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementadreport is true and accurate and that my signature shail have the same legal effect as it made uncer oath; that | am an cfficer or directar
of the carporation or the receiver or iruglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, with all othgy like empowered.

SIGNATU

Daytme Phane #




