2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P04000084813

1. Entity Name
GALLERY OF KITCHENS & BATHS, INC.

04-21-2005 90227 033 ***150.00

Mailing Address

374 TEQUESTA DRIVE
TEQUESTA, FL 33469

Principal Place of Business

374 TEQUESTA DRIVE
TEQUESTA, FL 33469

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
! 20-1181449 Not Applicable
i Zi 1 i
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - — = ==—&-Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent T
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

_Ch.:;istogmher Leonas
S 0. i

treet Address {P.CQ. Box Number is Mot Acceptable)

4TH FLOOR
MIAMI, FL 33145

City
/ , Tequesta

ta Drive

FL | 5%%9

8. The above name: e i bmns th stateggent for the purpose of
the cbllgauons 0 re iskefed age
/.

SIGNA'I'UHF

Qing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalyr d o prmles nama rgg\slalad agent and fitle it appllcahle

{NOTE: Registerad Agent signatura raquirad when reinstating)

l/‘f"("[—o(

9. Election Campaign Financing

FILE N .00
oWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TME [J Change [ Additicn
NAME LEONAS, CHRISTOPHER W NAME

STREET ADDRESS | 374 TEQUESTA DRIVE STREET ADDRESS

CITy-ST-ZP TEQUESTA, FL 33469 CITY-5T-2IP

TILE O pelete e Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CyY-S1-2IP

TLE O palete TILE [] change [ Addition
NAME HAME

STREEY ADORESS, . . - — . e e - STREET ADDRES: - - ——— ——.
CITY-S3-71P CITY-ST1-2IP

TINLE [T Delete TINE [ Ctange  [2] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7P

e [ Detete TLE O crange  {J Addition
WAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TMLE [ Deiete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cmr.?fm\

12. | hereby certify that the information supplieg with this filing does not qualify for the ex
indicated on this report or supplemental rgfgart is true and acc ignature
of the corparation or the receiver empowered to gxedute this report as reguir
changad, or on an attachment ess, with all otigr lfke empowered.

SIGNATURE:

ption, stated in Sectian 119. 07(3)(i), Florida Statutes. | further certify that the information
all hava the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Flerida Slatutes; and thal my name appears in Block 10 or Block 11 if

4~ j9-05

sman#n OR PRINTED NAME OF S5IGNING OFFICER ORWIRECTOR

Daytrne Phona ¢




