2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G63154 Jan 21, 2005 08:00 AM
¥ Entty Name : Secretary of State
HABATAT GALLERIES, INC.
Pincipal Place of Business o . 3 7_|\;Taiimg Addyéss
608 BANYAN TRAIL £0B BANYAN TRAIL
JBOCA RATONFL 33431 — o BOCA RATON FL 35431
i i MR AREAEAOU
Sute, Apt et T | Sule Apt et 15t MOORE CR2E034 (10/04)
Cily & State T City & State - i 4, FEI Nurnber Applied Far
7 _ _ 59-2326343 Not Appiicable
Ze Country 20 Country 5, Certificate of Status Desired | ?eae-gesq :.i:!éi(;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— T | Name ‘ R
ES%NIEAHQ‘PSN CIRCLE WEST Street Address (P.O. Box Nurmber is Not Acceptable) T
DELRAY BEACH FL 33445 -
City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE —— — - -
Signature, yped of printed nama of registarad agent and titfa if appheable MNOTE Registated Agent sigeture teGuired whan rainstating) - DATE
I,;l g e
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00. Trust Fund Contribution, [ Added to Fees

Make Check Rayable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE PDS o I oelete TILE 1 ' [ chiange [ Addition
NAME BOONE,LINDA MAME
CIRFET ADDRESS | 2870 HAMPTON CIRCLE WEST ) ) STREET ADORESS
CITY-5T-ZIP DELRAY BEACH FL 33445 . _ CIrY-ST- 2P
me S ‘ CJ Delete e ' T UODDOOIBTSTT  Octage  [JAddiion
NAME NAME 01/ 24/05-80020-020 150,00
STREFT AQORESS SIREET ADDRESS
OTY-S1-ZIP CITY-5T-7IP
WL ) - T Delete Tre [J Change [ Addition
NAME NAME
STRLET ADDRESS STREE! ADDRESS
Iy $i-7IP : CITY-S7- 7P
1Lk - T 7 ceiste HTLE ) [ change  [JAddition
NANE ! NAKE
STRI{T ADDRESS SIRIENADDRESS
CIEY-ST-2iP CITY-SI-7P
ang I O Celete e O Change [T Addilon
RAM NAMF
STREKT ADDRESS SIREET ADDRECS
GlY s1-2P oTY-ST. 2IP
nit - 7 Detete i ' [ change [ Addilion
NAME MAME
SIREST ADDRESS SIREET ADORESS
ciiy §1-2P CY-SI- 210

12, { hereby certify that the information supplied with this,fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated an this report or. supplemental report igie 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 corporation.or the receiver grustee epgaivered 1 executg this report as required by Chapter 607, Florida Staiutes; and that my hame appears in Block 10 or Block 11 f
changed, ar on an attachment with aanaddsees with all ¢ Jef d.

SIGNATURE: __ /727~ 77 A.,j o ’/IDZ"/N/ SO & f/ LITHF

Dayims Phore #




