| FILED
2008 PO ANNUAL REPORT T Apr 30,2004 8:00 am

DOCUMENT # P03000053281 ecretary of State

1. Entity Name
THE GALLERY LOFT, INC. 04-30-2004 90214 049 ***150.00

Principal Place of Business Mailing Address
777 ATLANTIC AVENUE SUITE 7-283 TT7 ATLANTIC AVENUE SUITE Z-283
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e g A 0 A
777 = ATt Avs] I = ALAaTI CAE

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number . Applied For

s 22064 aAf Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desired ] gg‘ggq anmtii'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CARIDA, DIANA
249 BRAZILIAN AVE Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
...-‘.-ﬂ: - City FL l Zip Code

8, The above na'meq entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Ay - e, typed or pented name of regrstenexd agent and ke § appicable. (MOTE: Ragy Agent recuored why DATE
.. FILE "6“!!! FEE IS $150.00 9. Election Campaign ﬁnanciﬂg $5.00 may Be
|, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PVP A [ pele THLE FfCtange [ Agdiion
CARIDA, DIANA . NAME
777 ATLANTIC AVENUE SUITE Z-283 swEress |1 70 ENSTT ATL-AT7To AV
| DELRAY BEACH, FL 33483 rv-s1-2
[ STD .. 4 7 ekt e W {1 Avdition
NAME CARIDR, DIANA NAME R
STREET AODRESS | 777 ATLANTIC AVENUE SUITE 2-283 sHETODRESS | 752 ) EAS T ATLARTIC /X VE-
oiv-§1-2p | DELRAY BEACH, FL 33483 CITY-S7-2P.
e [} Delete TME . [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TME [ Detete WILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CY-ST-2P
LT 0 petee TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ChY-SF-2F
TE 3 Delete TITLE O charge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-AP CAY-5T-4P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectfion 119.07(3)(i). Florida Statutes. | fusther 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 of director
of the corparation of the recelver or irustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 1007 Block 11 if

changed. or cn an attachment with an addregerwith all other like empowered. ‘?S‘—r
snaore 0 e[ fvnde Drnen Canon mes Gimaon 925 3022




