K

¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000095034

1. Entity Name

ALLGALLERIES CORPORATION

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90253 036 ***150.00

Principal Piace of Buginess

900 WEST AVENUE #1021
MIAMI BEACH FL 33139

Mailing Address

900 WEST AVENUE #1021
MIAMI BEACH FL 33139
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= Name - =

— - B

TEJERA, MARISA M

Street Address (P.0. Box Number is Not Acceptable)

900 WEST AVENUE #1021
MIAMI BEACH FL 33139

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

qistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N g\&\\%b./ //
SIGNATURE MC\MQ.. \ C\Cgo. ot o7-2/1 -07
Signature, typed of prln!ed name ol regmeﬁ@gem and titlel appl e, (NOTE: Ragisteregsfgenl signature reguared when ranstating) DATE
.

9. Election Campaign Financing ;
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e T CTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [0 change - [ Addition
NAME TEJERA, MARISA M NAME
STREET ADDRESS | 6628 SW 65TH ST. STREET ADDRESS
GIry-S1-2IP MIAMI FL 33143 CITY-5T- 2P
TIME VP [ petete TiiE [ change  [J Addilion
NAME TEJERA, MARIE E NAME
STREET ADDRESS | 6628 SW 65TH ST. STREET ADORESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
FIE_ U RGO I ™ R . DAL (1 USRS R —— <= oo . o- [J.Change . -[J Addition
NAME TEJERA, CAROLINA NAME
STREETADDRESS | G628 SW B65TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZPP
TITLE T O oelete TILE {J Change [ Addition
NAME TEJERA, ANDREA NAME
STREET ADDRESS | 6628 SW 65TH ST. STREET ADDRESS
CINYy-8T-2IP MIAMI FL 33143 CITY-ST-21P
TLE [ pelete THLE [J Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z7P
TILE O petete mLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i),

Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execylg this report as required by apter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered. //

SIGNATURE: . Yoxic <o oo

SIGNATURE BND TYPED OR PRINTED QE OF SIGNING o/FFuzﬁa oR nmzcmn

09 2/-0Yy

Dayhme Phone #




