2004 FOR PROFIT CORPORATION

ANNUAZL REPORT (AR) FILED

DOCUMENT # P02000102632 Feb 25, 2004 08:00 AM
1. Entty Narme Secretary of State
SOTTILL GALLERY, INC.
Principat Place of Elusir;éss: Mailing Address
671 W. FRONT STREET 671 W. FRONT STREET
SUITE 220 SUITE 220
CELEBRATION FL 34747 CELEBRATION FiL 34747
i TR
Suite, Apt. #, etc. = Suite, Apt #, etc ) MOORE CR2E034 (11/03)
City & State - .Cily & State ‘ 4. FEI Number ' Applied f—‘-or .
o o 75-3081786 | [neat Applicabie
Zip Courtry Zip Country 5. Certificate of Staus Desired E?egesq ::E:;“""a'
6. Name and Address. ;Eu;rent&glstemMEnt L. 7. Name an__ri A_ﬂ&ress of New Registered Agent .
Name
g‘?.f\ ‘\::\;' ?:AR\SBT STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 220 i : - : S
CELEBRATION FL 34747 _ _
City FL ] 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regrsterad agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations ¢f registered agent.

SIGNATURE . T 3 ;
Segralure, lyped of punted name of registered agont and title if apphcable {NOTE Regrsie:ma Afent sigeature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

N 9. Election T ign Fi i

At Hay 1, 200¢ Fo il b $550.00 St Carpan Foirans ) $5.00 oy oo
Make Check Payable to Florida Department of State ) ’
10. i T OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p 1 Detete TILE [ Ghange ] Addition
HAME GOMEZ, OCTAVIO NAME I “

? £ H I!‘ r GE97

STREET ADDRESS | 671 W, FRONT ST., #230 STREET ADDRESS o ;-.:EQ Eggfégﬁgé?mﬁ 158,75
ory-sT-zP | GELEBRATION FL 34747 CY ST 2P it EoELR
TITLE T O pelele THLE [ Cnange [ Addition
NAME GRAY, DAVID NAME
STREET ADDRESS | 671 W. FRONT ST., 220 STREET ADDRESS
GIiY-ST-2P CELEBRATION FL 34747 __J omveseap L
TALE D ] Delete THTLE O change [ Addibar
RAME SOTTIL, LUIS NAME
STAEEYADDRESS 1671 W. FRONY ST., #220 STREET ADDRESS
iy -ST-2p CELEBRATION FL 34747 ' CTY-ST- 24P ] ) s
TIme = pelae TME ' O Change LT Acafiion
NAME MAME
STREET ADDRESS STREET ADDRESS -
oY ST TR _ Cay-gt- & o ] _
TITLE 3 pelele TITLE Tl cChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-51- TP o ] omv-stzp S
TME O oetete L Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.gt-2p N . I CITY 51 2P o

12. { hereby certily that the informdtion sdpplied with this filing doey
indicated on tl'ymis reporit or supgplemental report s true and accl
cof the carporation or the recegrer or irdstee empowerad ta exy
changed, or an an altachmgrf with ar) adylress, with ali othey

SIGNATURE: : O . .

\J N
SIGHATURE AND TYPED DR PRINTED NAME QY SIGNING OFFICER OR DIRECTOR Dale Dayiine Phane ¥

ot qualify for the exemption stated in Section 119.07?3)0), Florida Statutes, | furthel certify that tHe information
hte and that my signature shall have the same legal effect as if made under ath; that | am an officer ¢r director
te this repos as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.




