2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K24085 ; T g Apr 30,2005 08:00 AM

1. Entity Name Secretary of State
GALLERY FIVE, INC.

Principal Place of Business ) ;— . ) l\_ﬂailing Addrass
% PAUL W. COBEN . % PAUL W. COBEN
387 TEQUESTA DR h 387 TEQUESTA DR
TEQUESTA FL 33469 = » TEQUESTA FL 33469
us - - -uUs

Suite, Apt. #, ete. — Buite, Apt. # ete. ‘ : ' 1st MOORE CRgEo34 (10/04)

City & State - ~ City & State 4, FEl Nurmbar Applied For

65-0047571 Not Applicahie
Zp Country ap Country 5. Certificate of Stawus Desred (7] 98¢75 Addtional
Fee Reguited
6. Name and Addréss of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T ) = _ - Name i

?60 EETME%B \C!V AY Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

City ' FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and dccept
the obligations of registerad agent. -

SIGNATURE _ = — e - — v
Sgralure, ypad o prated name of registated sgent ard tils i applirabla [WOTE Pagrstered Agant sigrat s raquired when reinstating)” T DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.0Q May ge
TrustFund Contribution.  [1  Added to Fees

10, o OFFICERS AND DIRECTORS o 1. i ) “ADDMIONSICHANGES TO OFFICERS ANL: DIRECTORS IN 11

i T TRTD T " Joaete e ' [ changs [ Addition
NAME COBEN, PAUL W, KAME .

GIEET ADDRESS | 16 PALMETTO WAY STREET ACDRLSS ., WODOODZASAR3 :
cry-s1-r [ TEQUESTA FL Qry-ST-2P 3473005 ~30028-020 150,00

e VSD . ) ' " [ Delele il ’ ' Clenange  TJ Addition
NAME COREN, PAULA NANE

STREET ADDRESS | 16 PALMETTQ WAY SHAEET ADDRESS

CIY- 81 P TEQUESTA FL CITY-ST 2P

T T T Deste TmE - O ctange [ Addition
MAME NAME

CTREET ADDRESS SIREFT ADORESS

CrY-sT-2p oY -Si- 2P

urg o ST T Delele K - [ Chiange [ At -
NAME NAME

STRFET ADDRLSS SIREET ADBRESS

CIY-57-1P CIY-Si- P

e - ) Cloede f Ochnge [ aais
NAME NAME

STREFT ADDRESS SIRECT ADDRESS

CITY-ST-TF oY 5170

ung o O Delete s ] changs

HAME MAME

SYRELT ADORESS STREET ADDRESS

Q. S1-2P CiTY S1- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section T1907(3)), Florida Stawes. | further cartify that the information
indicated on this report or supplemental report 15 rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the regeiver or fustee empowered 0 execute this report as requirsd by Chapter 607, Forida Statutes, and that my name appears in Slock 10 or Block 11
changed, or an an agagh t with an addrass, with ail other like empowered.

SIGNATURE: ENrCOBErJi tres 4{'17{05’ 547471 -555%

/7 “JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chaytina Fhong 4




