2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # F94000002554

1. Entity Name

IRVING GALLERIES, INC.

01-24-2005 90033 048 ***150.00

Principal Place of Business

332 WORTR AVENUE
PALM BEACH, FL 33480

Mailing Address
332 WORTH AVENUE

PALM BEACH, FL 33480

40004493

2. Principal Place of Business 3. Mailing Address

ANRAR N WA ER AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
39-0968972 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlifi f Status Desired
Certiticate of Status Desire | Feo Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent ™

LUNTZ, IRVING
32 WORTH AVE
PALM BEACH, FL 33480

NameLu.MTZ TRvING

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted namae of ragistoret! agenl and nlle if applicabte

(MOTE: Registored Agani signature requited when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GG O

o
RIFPER T

P

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete HTLE {0 change [ Addition
HAME LUNTZ, IRVING NAME

STREET ADDRESS | 224 SANDPIPER DR STREET ADDRESS

CITY-§7-2IP PALM BEACH, FL CITY-ST-2IP

TITLE VD O Delete TITLE [ charge [ Addition
NAME LUNTZ, HOLDEN NAME

STREET ADDRESS | 194 SUNSET RD STREET ADDRESS

CITY-§7- 2P WPB, FL CITY-ST-2IP

JITLE SD 1 Delete TITLE [ Change  [J Addition
e LUNTZ, MARGARET. P - o NAM_E__

STREET ADORESS { 224 SANDPIPER DR STREET ADORESS - T o T e e
CITY-Si-2P PALM BEACH, FL CITY-ST-2IP

TINE O petete TILE [ ¢hange [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

TITLE [ Delete TITLE [ Change [ Addilion
NAME .. NAME

seer sobrss [ 0 0 - STREET ADDRESS

civ-st-ze +'| 7 g CITY-ST-2IF

me M| “*‘- MR M [ palete TTLE O cChange  [J Addition
NAME PSS ;'“ - kCJ 1!"" v q.‘.‘:""'.,.:....;' NAME w

STREET ADDRESS ' STREET ADDRESS

RIS AR I ESR TR _CiY-s1-2P

'SIGNATURE:

12. | hereby certfy thal the information supplied with this fllmg do
indicated on this repori or suppfememal re;
of the corporation or the: recewer or C] empowered e
changed, of on an attachme

not quality for the exemption statad'in Secllon 119.07(3)(i}, Flarida Statutes. | furlher cemfy :hal the infarmation
te and that my signature shall have the same legal effect as if made under oath; that't am dn officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11l

an agdress, with all o)kér ik ¥mpowered. SRR
-6 _ L
/ oS sU-Lsp-Liz /
SIGNATURE Al PED OR PRINTED MME ORQ‘GNINVFFICER OR DIRECTOR nfna Daytima Phions #

N J&yinC Lux T~



