2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 25, 2005 8:00 am

DOCUMENT # M87951

1. Entity Name
BOEHRINGER GALLERY INTERNATIONAL, INC.

ecretary of State

04-25-2005 90237 012 ***150.00

Principal Place of Business

Mailing Addrass

P.0. BOX 355 P.O. BOX 355 kUUIOIUY
HOBE SOUND FL 33475 HOBE SOUND FL 33475

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65'0065657 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- 2t e ’ - Name e

BOEHRINGER, BARBARA
9121 SE DUNCAN ST
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

T e

8. The abgve named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageat:

(NOTE. Regrsietad Agent signalura required when rainstating)

DATE

O

it 4 2

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

L ~ OFFICERS AND DIRECTORS T ADOITIONSCHANGES TO OFFICERS AND DIRECTORS IN 71
me - .|PDS ‘. {7 Detete ITLE Clchange [} Addition
NAME ™ BOEHRINGER, BAB%ARA RAME
STREET ADDRESS | 9121 SE DUNCAN ST STREET ADDRESS
CIry-st-21p HOBE SOUND FL CITY-S1-2iP
e T 3 Delete TIILE [Jchange [ Addilion
NAME BOEHRINGER, STEPHAN NAME
STREET ADDRESS (9121 SE DUNCAN ST STREET ADDRESS
CITY-SI-2IP HOBE SOUND FL CITY-ST-2IP
MLE VP O etete T . [Ochange [ Addition
1
NAME BUEHRINGER, MELANIE NAME B -
SO [ G121 SEDUNCAN ST~ —— =~ — s | BEEHRINCER Hilge .
CITY-S1-21P HOBE SOUND FL 33475 CITY-ST-2IP
TLE [ oetate TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-SI-7IP
TILE [ Detate TITLE [T change [ Addition
HAME - NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ pelete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does nat quatity for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empewersd to 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 attachment with an address, with ali other jike empowered.

SIGNATURE: pf;/y/jm /5?///\ —fg&
i scwaweeaote

SENATURE Aﬁn‘fwslyé’mﬁ«mu NAME OF s?nﬁlc OFFICER OR DIRECTOR

Daytne Phone §




