2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Nare U Secretary of State
BERNARD GISSEN GALLERY, INC,
Principal Place of Business Mailing Address
7573 GRANVILLE DRIVE 7573 GRANVILLE DRIVE
BLDGF BLDG F
TAMARAC FL 33321-8733 TAMARAC FL 33321-8733
Suite, Apt. #. elc ] Suite, Apt. 4, eic. MOORE CR2ED034 (1 1/03) .
City & State T Cily & State 4. FEI Number | |Acplied For
Zip Country Zp Country 5. Certificate of Status Destred O $8.75 Additional
o Fee Required
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
gfséSTgEGi\lﬁENE\F}EtE%Q ) Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL. 33321-8733 - = i
City 7 FL | 2° Coge

8. The above named enlity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent !

SIGNATURE o N ,
Signature typed of printed name of regrslered agent and 1itle f apphcab'e [NOTE. Ragsterad Agent signalura requrrad when rensiobag] DATE
3l 0 )
FILE NOW!I! FEE i? $1'50'0q 8. Election Campaign Financing $5_OD May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. | Added to Feas
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 51
TME PD 3 Delere TIME [dchange [ Addinon
NAME GISSEN, BERNARD A. HAME e
STREET ADDRESS | 7573 GRANVILLE DR STREET ADDRESS - UDDDDUH { 4::.51
GIY.STZP | TAMARAC FL 33321-8733 urv-stze 03/03/04-80012-011 150,00
TITLE 5 T Delete THiLE [1 Change [ Addition
NAME GISSEN, BERNARD NAME
STREET ADDRESS | 7573 GRANVILLE DR STREET ADGRESS
Ciry-sT-3F TAMARAC FL 33321-87337 o CITY-ST- 2P o
ThLE O3 petete THALE [Jchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 2P
THLE O belets e ) [Johange [ Addition
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-ST-ZIP | ow-srae _
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CTY-ST- 70 CITY-$7- 2P o B
TLE O oerete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-51- 2P B CITY- 5128

12. | hereby certify that the information supptlied with this filing does not quaiify for the exemption stated in Section 119,0?%3)6). Florida Stalutes, { further certify that the information
ingicated on this report or supplemental repart is true and agourate and that my signature shali have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or frustee empowered to l_gute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 111 |
ike empow

changed. or en an attachm h an addrass, with all o ered ‘
SIG NATUR E:Mu HAME OF SIGNING or;ﬁn DlRECTDRﬁﬁﬁW ﬁ '6!§5 eN K &/&é/ﬂ y jaS_V,} ? jf\g’_& y

Date Dayvtime Phane ¥




