2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G17189 Mar 01, 2004 08:00 AM
1. Bty Name " Secretary of State
SANDWICH GALLERIES, INC,
Princioal Place of Business Maikng Address
B445 INTERNATIONAL DR 8445 INTERNATIONAL DR
#16% STE #1168
ORLANDO FL 32818 ' ORLANDO FL 32815
us us
Suite, Apt ¥, etc Sue, Apt ¥, etc. MOORE ' CRRE034 (1103
Cuy & State City & State 4, FEI Number ' Applied For
- 58-2256306 Not Applicable
Zip Countey Ze Couniry 5. Certificate of Status Deswed | $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent

hame

?E?SL%%?& Eélggggl Strest Address (P.O, Box Number is Not Acceptatle)

ORLANDO FL 32824

Cuy FL i Zip Code

8. The above named entity submuts this statement for the purpace of changing its registered office or registered agent. or bolh, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Supnatire typed of pridec name of ragistered agont and fitle f apphcable (MNOTE, Rags ARER S TROAEFOT WHETR 1Ok =1 DATE
FILE NOWY! FEE IS $150.08 . .
> ) 9. Eiection Campalgn Financing’ $5.00 May Ba
After May 1, 2004 Fee wili be $550.00 : Trust fund Centribution. 1 Addedio Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
HILE P 3 nelete I (3 change  £1 Addition
RAME HOLTLAPPLE, RICKY HAME
STREET ADDRESS | 155 KASSIK CIR STREET ADDRESS
::Tr;-sr—zsp ;}RLANDO FL 32824 o f:::’i—ST-ZiP jﬁff %SSSS??[ G @ﬁﬂm - Aﬁ& s
alete ey p - — - £
o C APHAM, BARRY ke 130104 ~R0090-019 HET00 -
STREET 4DDRESS | 155 KASSIK CIR STREET ADDRESS
iy -SY- e CRLANDC FL 32824 CITY- ST- 7P
WILE vP 7 Deete BILE Clctange  [J addition
RAME HECTCR, TORRENT KAMT
STRECTADDRLSS {3734 PGA BLVD, #432 STRECT ADDAESS
CiIY-ST- 2P ORLANDO FL 32839 LITY-§7- 2P
HILE 1 patete TLE [J Change 3 Addition
NAME WAME
STRFET ADDRESS STREET ADTRESS
CITY - ST 2P Ty -S7- 2P
HIE ] Detete TILE D Crange ] Addition
NAME RAME
STREET ADDRESS STRECT ADDAESS
CITY-ST- 29 STy - Y- 2P
THLE O oelete TFLE DChange [ Addition
HAME NN
STREET ADDRESS STREET ABDRESS
LTy 5T-20P CiTY-ST- 2P

12. | hereby certify that the informakon supplied with ths filing does not qualify for the exermpion staled in Section $19.07(3)0), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the: carporanan or the recaiver or frustes empowered 10 evecuie this report as requirsd by Chapter 667, Florida Statutes; and that my nams appears in Bleck 10 or Black 11+ |
changed, or on an aitachment with an addross, with all other ke empowerad.

SIGNATURE: _ £ 22— Qs ¢ prorrinpiee 2/25/04 Yor-Pof ~oa2 2

YR AT I AR TLRFYETTY P ES TR TT AR B B B3 2 rhR b A LAY P TR T —

e T v




