2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000110755 Feb 09, 2005 08:00 AM
1. Enlity Name . Secretary of State
GALLERY ART II, INC.
Principal Place of Business 7Ma7iﬁing7A;:ldress - -
20633 BISCAYNE BLVD. #C2 20633 BISCAYNE BLVD. #C2
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt. #, etc. - Suite, Apt. #, elc ) 1st MOORE CR2E034 {10/04)

City & State | City & State 4. FE! Number "] |Applied For

65-0665279 o Not Applicat!
Zp Country dp Country 5. Certificate of Status Desired O $8.75 ﬁtddmona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o’! biiew Registerad Agent

Name

;l()Eé\ls%EéTS‘éJEq%?qEETBHL%D Street Address (P.O. Box Number is Not Acceptable) T
AVENTURA FL 33180 - —

City FL | Zip Code

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

SIGNATURE

Sugnalure, ypad of pinted nama o registerad agent and tlle if applicable {NOTE Registered Agent signature required when 1einstaiing) DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 maye
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D . O oetete 1L [ Change [ A
NAME HENDEL, ¥ENNETH B HARE . -

SIFFFT a00RFS5 | 20833 BISCAYNE BLVD. #C2 SSEl ATORESS 2 ,,HB’}SQQEE[}? Coos 15010
are-si.mp | AVENTURA FL 33180 Iy 5T.2F S8 LSS ol

ik O Delete i [ Change [ A
NAML ' NANE

STRFFT ANDRESS SiREx 1 ADDRESS

CITY Si-2F Y51 2P

L I relete THLE Clchange [ A4
NAME NAMF

STREFT ADGRFSS STRECT ADDRESS

CHY-ST-2IP QTY-ST- 2P

TTLE [ pelete TILE O Change  [J A&
NAME HAMF

CIFLEE ADDRESS CTREET ADNRESS

CHY-S1.2P CIIY-8T-4F

L [ Detete i [ change [ Ak
NAWME RAME

SIREET ADCRFSS STREET ADPRESS

CliY §T-2P CITY-§1- 2P

WILE [ Delete T O Change  [Jani
NAME NAME

STAEET ADBRESS STAEET ACDRESS

Y- ST 2 CiTy-SI-2IF

indicated on this report or supplegental report s true and aceurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or direct.
te this repert as required by Chapter 607, Florida Statutes; ang that fny name appears in Block 10 or Block 11

an address. with all oth&r lide empoweybd,

N -1 .
pfr¥PeD DrRRINLED NAME OF sTGhfic oFFICRE oR nIRECTOR / /lfele Tiaytrre Phone #

of the corporation or the receiver br trustee empowared 10 e;
changed, or on an

12. | hergby certify that the infer;;x s-ﬂpp_lied with this'ﬁi'm_g does not qualify for the exemption stated in Section 119.07(3](i}, Florida Staiutesjl furthe: certify that the i-nform-aiion

meht w]

SIGNATUR




