2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Feb 16, 2005

DOCUMENT # P03000055283

1. Entity Namrie
18T STREET GALLERY, INC.

s

-

02-16-2005 90028 039

100 SOUTH

Principal Place of Business

FEDERAL HIGHWAY

BOCA RATON FL 33432

Mailing Address

100 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

|

i

Suite, Apt. #, ele.

Suite, Apt. #, elc,

I

FILED

8:00 am

Secretary of State

***]158.75

i

* SEGAR, JEFFREY
100 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
38-3683691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name !

Street Address (P.C. Box Number is Not Acceptlabla)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

Segnature, typed of printed name ol registered agent and e 1f epphcable.

(NOTE Regstersd Agant signature ragured when reinstanng) CATE

Trust Fund Contribution,

6. Election Campatgn Financing

$5.00 may Be

0 Added io Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change ] Addition
NAME SEGAR, JEFFREY T NAME
SIREET ADBRESS | 100 S FEDERAL HWY STREET ADDRESS
ory-SI-21p BOCA RATON FL 33432 J CITY-ST-2IP
ITLE D . goeme THLE [ change [ Audition
NAME SEGAR, KATHLEEN S NAME :
CTREET ADORESS-| 100°S'FEDERAL HWY - - - STREET ADDRESS e e
orv-s-2p | BOCA RATON FL 33432 CITY-ST- 2P ’
TITLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREETADDRESS [ ~ STREET ADDRESS ~ _ N .
CITY-ST-7IF CITY-ST-2IP
T1LE O Delete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TILE O Dpelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 1P
(}{¥2 [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated

[

of the corporatien or the receiver of,
changed, ¢r on an attachment wit

SIGNATURE:

on this report or supplemel

76
2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
| 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
stee emppwared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r/frith all other like empowered.

V‘D TYgED ORMAINTED NAME OF SIGNING OFFICER OR DIRECTOR

01//0 ﬁ{ﬂj‘

Daytma Phona #




