FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000108975 09-06-2005 90141 049 ***150.00

1. Entity Name

SHISHI GALLERY, INC.

Principal Place of Business Mailing Address ) Wussmﬁ . . p-

3230 S. DIXIE HIGHWAY C/0 MCGRATH & MEYERS, 5725 CORPORATE WA
WEST PALM BEACH, FL 33405  US 101
WEST PALM BEACH, FL 33407  US

3230 ©. Dixie Hishpiey % Meyers § Aesoc.STRS (or purste bl S
Suite, Ap1. #, etc. I Suite, Apt. #, etc. 08272005 Chg-P CR2E034 (10/03)
[wll]
Cily & Stata | City & State . 4. FEI Number Appligg For
west Oty fend, PL west ine Bead 2L X0~ 14 ooean Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33“0 S AS 23400 R S5, Certificate of Status Desired 1 Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAMMELL, NIKKI D
3230 S. DIXIE HIGHWAY Stresi Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405
City FL | Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
fo. i
SIGNATURE ! X
Signaturs. Iypau,o! Pr‘rnlnd nama of registarad agent and Wtle if applicabla. (NOQTE: Regwstarad Agent signatyure requirsd when reinslaling) ! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P.VP [ belete e [JChange  [J Addition
NAME TRAMMELL, NIKKI D NAME
STREETADDRESS | 3630 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T-217 WEST PALM BEACH, FL 33405 CITY-5T-2IP
WILE 8T 3 Delete TIE [JChange  {7] Addition
NAME TRAMMELL, NIKKI D NAME
STAEET ADDRESS 3630 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL. 33405 CITY-5T-21P
TITLE 3 Gelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciTy-§7-2I0
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-83-2IP GITY-5T-2I
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-5T-21p . .
TITLE 1 Delete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-sT- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall hava the same legat affeci as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empawered.
SIGNATURE: o5los hs (5p1)301-9156
glGilATUR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora 4




