2007 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # P06000060964 ecretary of State
1. Ently Name 04-03-2007 90019 031 ***150.00
GALLUZI'S VENETIAN ART, INC.
Principal Place of Business Mailing Addross
6316 HOLLANDAIRE DR EAST 6316 HOLLANDAIRE DR EAST .
. cmm ”Il”ll“‘lll“l |”H ||““|m ||“‘ ||”| l““ “Hl ’l”l M“ m’"’ ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4, FE! Number | Applied For
O?A = 39 3 8] 6 S 3 I Not Applicable
Zip Countey p Country 5. Certificate of Status Desired O gg'gsqglcg’iom'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agent
i Nai '3
. SPIEGEL & UTRERA, P.A. QRalluzi  Steehe v X,

1840 SW 22ND ST. Streel Adaress (P.O. B Numbe, is Ngt AEceptabl ) -
4TH FLOOR | Ganh Wellandalce” de. &

MIAMI FL 33145

Y

B Rt L5575

B. The above namad enlity submils this stalement for thg purpose of changing ils registered office or registered agent, of Doth, in he Slale of Florida. | am familiar with, and accept

the obligalions of ragisierad agenl.
Qheardeds 2/2 % 7
ﬁmmm,\’ped;mmm name n&gw_s[-e%agem and ntig 1 ann‘:ﬂ&e&f- \"(NDTE‘ Rugileiod Agga signalie ragures When reinstaling) [4 baTh
e . = B
TpWE K MR B

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.0¢ -
Make Check Pa!;al,:le to Ftorida Department of State Tiust Fund Contrioution. . [J  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PSTD O Delee s O Change [ Addilion
HAML GALLUZI, STEPHEN J NAME
STREET ADDRESS 631 S HOLLANDAEHE DR EAST STREET ADDRESS
civ-sr-zp | BOCA RATON FL 33433 CAlY-ST- 2P
i e O Detete e O change [ Addition
AR HAME
! STREET ADDRESS STREE T ADDRESS
[ CITY-SI-2P CITT-$1-21p
e [ petete e [l change ] Addition
NAME NAME
STREFT ADDRESS SHEE | ADDRESS
TifY-5i-0F CivT AL
TITE 1 Delete INLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-Zif CiT¢-81-21IF
TIME [ Delete HLE [J change  [] Addition
NAME NAME,
STREE [ ADDRESS STREET ADDRESS
CITY-ST-71P CITY- 1. 2P
L 3 oelete e [ charge [ Addition
NAME NAME
STREL] ADDRESS SIREET ADDRESS
CIFY - $1-IiF GITY - 81- 2iP

12. | hereby cerlify that tho informaticn supplied with this fling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or tha recaiver or trustee empowered 1o execule this report as required by Chapter 8QZ. Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all gther like empowerad. 9 |E T

SIGNATURE: /é’@x\gb Stethen . Qalloza %/&3/-/0 756} 816 9107

/" SIGNATUREWND T OR PRINTED NAME OF SIGRING OFFICER OR NRECTOR Syl Fong,




