2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000068598

1. Entity Name

GALLERY MATISSE, INC.

Principatl Place of Business

Mailing Address

FILED o
Feb 09, 2004 08:00 AM
Secretary of State

1170 THIRD ST S. 1170 THIRD ST S.
SUITE C-106 SUITE C-108
NAPLES FL 34102 NAPLES FL 34102
us us

Suiite, Apt. #, etc Suite, Apt. #, elc, - MOORE CR2ED34 {11/03)

City & State City & State 4. FE| Numbe}- ) . - ADL‘JH;d fﬂ;or— =

65-0473445 Not Applicable
Zip Country 2Zip Country ) $8.75 additional
5. Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKER, JOSEPH SR. JR.
2150 GOODLETTE RD
6TH FLOOR

NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code . _

FL

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

the obligations of registered agent.

SIGNATURE

me e - — - . - P S,

Sigrature, yped of prmted name of regrstered agent and tlle | appicable,

(NOTE, Regslared Agent signalure required when remstating) . . DA‘_I’E

FILE NOW!! FEE IS $150.00 . ‘
' After May 1, 2004 Fee vill be $55000 8 Blecion Campalon nancing
Make Check Payable tc Florida Departmant of Sfate

$5.00 May Be
Added to Fees

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. T OFFICERS AND DIRECTORS _ 11,

TITLE PDST ] Delete THLE [ Change [T Addition
NAME SAWCZUK, JAMES NANE

STREET ADDRESS | 3080 LAUREL RIDGE COURT STREET ADDRESS

onv-sT-zp | BONITA SPRINGS FL B oITY-5T-2P . ,

e O petete It O Change  [J Addition
NAME HAME UOGona04351 3 :

STREE | ADDRESS STREET ADDRESS 02/10/704~-80067-018 150,00

CUTY-ST- TP o CiFY -5T-2P _ L
TITLE [ Delete TLE [ cChange [ Addition
NAME NANE

SYREET ADDRESS STREET AODRESS

CiTY-5T- 2P ClR-5T- 2P

TnE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P oY -§7-2F R
1 [ Delete WLk 1 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P ) _

THLE O] Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07}_{3}0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that [ am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

N

d ..
\73‘/‘%; ﬂmﬂzwf_

SIGNATURE AND TYPED OR PR

TED NAME OF SIGRING OFFiCER OR DIRECTOR

: a3/j -
dz:aif = 'y Davlé»eph(/oz 'Z//"



