FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90058 038 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21685 =

1. Entity Name

DEFRANCE GALLERY, INC.

Principal Place of Business

11395-F PALMETTO PARK RD.
BOCA RATON FL 33428

. _Maiipg Address

11385-F PALMETTO PARK RD.
BOCA RATON FL 33428

A
MRTAS e

Il

U398 Flme o Fork RD.

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4, FE! Number Applied For

6oaq ﬂq%h / L 59-2702652 Not Applicable
Zip Country Zip Country » i $8 75 Additionat

. f f D .
27 yzy PB 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

Streat Address (P'0. Box Number is Not Acceplable)

—-~—HENNESSEY, LYNNE-K'
370 W. CAMINC GARDENS BLVD.
BOCA RATON FL 33432

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and titie if apphcable.

(NOTE: Registered Agent signature regusrac when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

pa

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 Oelete me [J Change  [CJ Addition

NAME DEFRANCESCO, PHILIP NAME

STREET ADBRESS | 10648 OAK LAKE W STREET ADDRESS

CiTY-ST-2ZIP BOCA RATON FL CITY-ST-2IP

TMLE DV O pedtete TILE [ Change [ Addition

NAME MATTHEWS, HENRY NAME

STREET ADDRESS | 10648 QAK LAKE W STREET ADDRESS

CiTY-ST-2P BOCA RATON FL- oiTy-S1-2I

TILE O eler - TITLE [Ochange ] Addition |

NAME NAME

- STREET ADDRESS | e e - — [P - - - = - STREET ADDRESS, || i m o et = N W :

QITY-ST1-2iP onY-sT-ae i

e O Delete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cry-srzp

TILE A Delete TITLE [ Change 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7 CITY-ST1-2IF

TLE [ pelete TALE [ change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or frusiee empowered 1o 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 attachmen with-an address, with all other like empowered.

SIGNATURE: / 2«3 2t Fhilin PeFranc esco Z~2/-0¥ 5C/~Y487-0635T

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




