- FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000016184 ecretary of State
04-26-2004 90495 044 ***150.00

1. Entity Name

ADDISON GALLERY, INC.

Principal Place of Business Mailing Address
345 PLAZA REAL 345 PLAZA REAL
BOCA RATON, FL. 33432 BOCA RATON, FL 33432

A0 0

04062004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0391641 Not Applicable

5. Certificate of Status Desired 0 $8.75 Aukitional

S Fes Required

i : :
Registered Agent

8. Name and Address of Current

BOWE, PATRICIA
345 PLAZA REAL "SEIFEZ70R
SHETD

'BOCA RATON, FL 33432

.
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famillar with, ang accept

1he obligations of regisiered agent.

SIGNATURE

Signatuse, typad of pried name of ngeni and tie ¥ 3 (NOTE: Reglttersd Agent slghsiure requirad when reinstating) DATE

9. Election Campalgn Financing $5.00 May 8o
Mlae: ﬂ'f,",‘,";"oﬁ."f;'ﬁ.f,'ﬁ gmm Trust Fund Contribution. O AddedtoFees

10 OFF{CERS AND DIRECTORS T
nnE DPS

NAME BOWE, PATRICIA

- : 345 Plaze Rea\
om-stzr | BOCARATON-L33432 O Rakon, Fi® 23
TITLE . "}.

NAnE Jae D R omaina

STREEF ADTRESS 3 \

Y -51-21 of L\

e

NAME

STREET ADDRESS
CY-ST-2IP

TIMLE

NAME

STREET ADIRESS
CTY-ST-2P

TTLE

STREET ADDRESS
Cy-si-zIP

TIE

NAME

STREET ADDRESS
CMt-$T-2P

.

12. 1 hereby certify that the Information suppilied with this fili;:g does not gualify for the exemption stated in Section 1 19.07%3)(]). Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the lecaive stee empowered {0 exacute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W address, with afl other like smpowered.

Y Y 4

SIGHATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR # 77 Deytime Phone #

SIGNATURE:




