FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

. Entl ame

GALLERY INTERNATIONAL, INC.

Principal Place of Businass! Mailing Acdress 1 q U d d g d 3

707 LAKE AVE 707 LAKE AVE

LAKE WORTH, FL 33460: . LAKE WORTH, FL 33460

s T Sy A MO AR  EEE

4 Cearvn T
Sulle, ApL. #,olc. : ?Sf‘;{f‘z;[’; * etéé%‘ﬁ Y GARiDENS 2T Crgp CR2E034 (10/03)
City & State " City & State n 4. FEI Number Applied For
65-0413445 Not Appilicable

Zip Country ?Z% (f / $ ,-E\fé ZELY \ 5. Certificate of Status Desired .} Eg-;asq:;rdggiunai

6. Name and Address of Current Reg| Agent

7. Name and Adcdress of New Regl d Agent

“Nama
DARDI, MATHILDA
707 LAKE AVE Street Address {P.O, Box Numbar is Not Acceptable)

LAKE WORTH, Fl. 33460

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agert, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ s
[ - mre. typsed or priua’j :\lma of regjisterad agent and title if applicable. {NOTE: Ragistered Agert aignature required when reinsiating) DATE
o - S -y , . \ .
.FILE'NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
.. Due by September 8, 2004 Teust Fund Contribution. [d  Addedto Fees corporation did not receive the prior notice,
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O telete TmE Ol Change [ Addilion
navEs £2° | DARDI, MATHILDA NAME
STREEY ADORESS | 707 LAKE AVE STREET ADDRESS
‘omy-si-ze | LAKE WORTH, FL 33460 CITY-ST-ZP
TME 3 1 oeets TTE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP Cny-ST-2IP
e S e e e = =[] Delete~ SAME : o [ Change [ Addition |
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CIrY-ST-21P
e 3 Detete TIRE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TME O pelets WIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-20
TIRE 3 Detate TITLE [Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDBESS
CiTY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07?13)0). Florida Statutes. | further certify that the intormation
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation or the receivgior trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmenjAfth an addrass, with all other like empgwered.
Al La e, 2. 69

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF OFACER OR ﬂ Data Daytime #hone #




