FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000043228 S, 05-05-2004 90202 021 ***150.00

1. Entity Name

GALLERIA COLLECTION MARKETING, INC.

Principal Place of Business Mailing Address

Suite, Apt. #, elc.. Suite, Apt. #, etc.

' OLAs BLUD HE Eact LA LAS & y 03102004 ChgP CR2EC34 (10/03)

Cityj. State E F:I-Cﬂty ZState I:_.c’ 4. FEI Number Applied For
P 4 . -11 N i
F:rz‘D MDEIQD% - ALVDER. @;&E; , 65-1100688 — oL Appicati
3330 l 6 &% , 5. Certificate of Status Desired 1 Fee Req L‘;;fedcllmnal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regisiere;i-ﬂgem-
Name
MCRAE, PAUL
2572 E. SUNRISE BLVD. Strest Address (F.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL ; Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and Utfe i applicable (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F\'nan:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND D'RECTORS IN 11
TILE ] [ pelete TILE [ Change [ Addition
NAME MCRAE, PAUL NAME E Asr' L AS OLAS Buoyp
STREET ADDRESS | 2872 E-SUNRISE BLVD. STREFT ADDRESS ?45 I O \j
cov-sT-2¢  METLAMDERDAIE El 33304- ovstze | FTT LAVDERDALE . 3330]
T [ Detete TILE 7 {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-ST-21P
TIRE 2 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImY-$1- 7P
TITLE [T Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-S1-2IP
TiTLE O pelete TITLE {1 Cranga  [T] Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
MAME . - i ., 1 . NAME .
STREET ADDRESS |- k STREET ABDACSS
CITY-57-2IP CITY-$T- 2P

12. | hereby certify that the informationaHplied i, Nt qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certiy that the information
indicated on this report or supplgfhental repog is true and acfujalg,aeghthal my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receivgl or trustee g ;‘,ﬂ report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

owered.

:

4{3&04 95U 2G-000 2.

Dayuma Phona #

!
SIGMATURE AND TYPED OR PRINTED NAME QF SWHING OFFICER GR DIRECTOR




