FILED
Apr 23, 2004 8:00 am

2004 FOR PROFIT CORPORAJION )

ANNUAL REPORT < ecretary of State
2 E o e ok
DOCU MENT # P03000070738 04-09-2004 90052 015 150.00
1. Entily Name
PATIO GALLERY 11 INC
Principal Place of Business Maifing Address 7
3500 45 ST 3500 45 5T
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407 B B q 1 q 49
R T LRTE R
Suite, Apt. #, atc, Suile, Apt. #, atc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
'f“\.f\ 0PL299.8 Not Appiicable
e Country Ze Country 8. Certificats of Stalus Desied [ EQB,;; Aditional
8. Name and Address of Cutrent Aegistered Apent 7. Narne and Address of New Registered Agent ] -
Name
FRANKLIN, ELLIOTTA _ - - — _ _ -
2777 5 CONGRESS AVE . - Stroet Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Code

8. Tha above named anlity submits this statement for the purpoesa of changing its ragistared oflice or registared agent, of both, in the Siate of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. WA Or OFnteo name of registered apenk and biie I apphcabls. (NOTE: Pagister ed AQeM BONINLE tequirech whan reinsasng) DATE
¥
FILE NOWI! FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 -Trust Fund Contribution. LI Added to Fess
N OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
] me P ] Delets TILE [3cCrenge [ Adaition
NAME CITTADING, WILLIAM NAME : ! :
o STREET ADORESS { 3500 45 ST * J STREET A00RESS
Fociry-$1-29 W PALM BEACH, FL 33407 CHY-31- 28
e [ Detate e O Change [ Addiion
NAME HAME
STREET ADDAESS STREET ADORESS
oiry-S1-1p ony-51-ne
me O Deiews me | o - .. - T Clorenge [ Addttion” "
WAME . &~ - N
STREEY ADDRESS STREET ADDRESS
CITy-51-0° CITY-S1-1P
—TmE - _— - g . [ beete 117 J— - - - . - —[JChange [JAddition] - - ——
NAME KAME
STREET ADDRESS STRELT ADGRESS
ITY-57-2P CIFY-ST-0P ]
e O Oekte TLE R Ochange {3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ary-st-oe QY-51-2P
TmE 3 celete TITE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-27 CY-ST- 2P

12. | hereby cerlify that {ha information supplied with this f:m does not quality for The examplion stated in Sactien 119.073)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signatura shall have (he same lega) effect as it made under cath that | am an officer or direcior
of the corporation of the recaiver or trusiee empowered Lo execute (his report as raquirad by Chapler 607, Florida Stalutes; and tha! my name: appaars in Block 10 of Block 1118l
shanged, or on an atiachment with an address. with alt olher ke empowered.

SIGNATURE: %@%’%MMBO FGER OR DARECTOR %Amf f{/‘m;:-i/iﬁ('yﬁ




