2006 FOR PROFIT CORPCRATION FILED
"~ ANNUAL REPORT (AR) ~ Mar 01, 2006 8:00 am

DOCUMENT # P93000004136 Secretary of State
1. Entity Name . - : 03-01-2006 90021 036 ***158.75
CAESAREA GALLERY INC.
Principal Place of Business Mailing Address : - .
608 BANYAN TRAIL ) 608 BANYAN TRAIL o -
GALLERY CENTER GALLERY CENTER .
us us
2. Principal Place of Business 3. Mailing Adaress
SAME RS phOVE [ S190 SuFfou DR

Suite, Apl #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FE! Number Applied For

iooCe gRY FL " 650307728 ot Ao
Zip Couniry 5%; 4 9 6 C(T’%y“ 5. Ceniilicate of Status Desired Ei.g?q&:i:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggyﬁi’dgg’dﬁ%mwz Street Address (P.Q. Box Number is Nat Acceptable)

BOCA RATON FL 33431

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisjered of] or registered agent, or both, in the State of7l/a. | arp familiar with, and accept

o (12180 JHEE (A, 21/ /%

Srgnawre. typer o ﬁlimcn nan!e ol’ux;nstereﬂ agent and lite il anphculv Wncmsmmﬂ Agenl sgnature requinnd when ienstatng) / /DA 'E

+

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [[] Added to Fees

M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NiE PT 7 oelete NILE [3 Change [ Addilion
NAME ASHER, ITZHAK NAME
STREET ANDRESS | BOO HARBOUR DRIVE STREET ADDRESS
GR-S1-2P |BOCA RATON FL 33431 CITY-5T-2P
TILE VPS mDE!e[e TIRLE [ Change  [J Addition
PAME ASHER, KAREN L HAME
STREEF ADDRESS [BO0 HARBOR DR ‘ gé /P’ STREET ADDRESS
onr-si-zp |BOCA RATON FL 33431 P 6\“(5{' (s CITy-ST-2P
R - - Eoeslo— - gl N S [ Change [T Addilinn
MAMY, NAWE
STREET ADDRESS STRLET AODRESS
CITY-ST-2IP CITY-ST-ZIP
113 7 Detete TITLE i Change [ Addition
NAME NAME
STHEET ADDRESS STRELT ARDRESS
CiTy-ST-2IP CAIY-5T-2P
TLE {1 Detete TINLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 21F CHY-ST-ZIP
nilE [ Delate e [ Change 7] Addition
NAME NAME .
STHEF T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for 1he exentplions contained in Section 119, Florida Siatutes. | further cernily thal the information
indicated on this repert or suppiemental report is true and accurate and that my signature shallhave the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like ermpowerad. _
SIGNATURE: _IZZPAK AR 17 dpf/,//, {/ éé S& Zptee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O) FIC)‘ OR DIRECTOR Oaln

o




