2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000102532 )

1. Entity Name

SOTTILL GALLERY, INC.

Principal Place of Business Mailing Address

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90026 024 ***]158.75

BH-W-RONT-STREET 67 W FRONT-STREET A
SHHTE220- .- S SHHTFE220 DR
7 C .
r\D E)\»’\PN Y Loy r\b SunPodt Loy
Suite, Apt. #, etc. * Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
O\op oD
City & State City & State - 4. FEI Number Applied For
&(\\*’(\hp ‘\‘\-/ {\MAD ‘\F\" 75-3081786 Not Applicable
Zip . Country Zp - Country * RpS— i $8.75 additional
69\% e 3 agoc\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"GRAY, DAVID T ) )
67+ W-FRONT STREE

SUIE-220
- CELEBRAHONFL234747 - -

Name

Street Address (P.O. Box Number is Not Accepiabla)
L SRS W

“oo

0 Mo

FL

T

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am tamitiar with, and accbpt

Signature, typed or prinlad name ol registered agsnt and itie if appicable

{NOTE FRegistered Agsni signatuie raquired whan rasnslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [J Added to Fees
OFFICERS AND DIQECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete HILE T Change [} Addition
NAME GOMEZ, OCTAVIO NAME
STREET ADDRESS |67 T- W FRONT-ST#230 STREET ADDRESS \r\D W\ \,&JH‘L “‘B\Db
onY-51-7F | CELEBRAFONTFL 3747 CITY-ST-7P D«(\W\A&) b JQ\%QQ\
e T O Delete TITLE " [lchange  [JAddition
NAME GRAY, DAVID NAME
STREET ADORESS | 67T W—FRONT ST #220 STREET ADDRESS LA LS Q_.\f'\% e,
CITY-ST-2iP CEtEBRATION I 3747 CITY-ST-2P ] .
TILE o} (] Detete TIME . . TfSl Change ] Addilion
HAME SOTTIL, LUIS NAME h!@
STREET AQDRESS [671 W. FRONT ST—#220 o N smerraooress éb_\y__“mm _f_%h__ e .
CiTY-S1-2Ip CErPBRATIONTC 34747 CIy-S1-2P
me | [ pelate TTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
TITLE [ Darete TITLE ] change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-S1-2P
TITLE 3 Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-5T-2P ~ cirY-S1-7

12. 1 hereby certify that the infofmation supplied with this filing do@

of the corporaticn or the
changed, or ¢n an aftacl

SIGNATURE:

iver on trustee empowerad 10 #xg
dress, with all ot}

ike empowered.

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and afqurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o directar
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/19/05~

tGNATUHE AND TYPED OR PRINTED NT OF SIGNING OFRCER ‘ﬂ DIRECTOR

]Dnle ¥ Daytrne Phone §



