2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000078790

1. Entity Name
DESIGN GALLERIES OF HERITAGE HOUSE, INC.

a

Secretary of State

05-03-2005 90060 011 ***158.75

Principal Place of Business

T11 EAST LAS OLAS BOULEVARD

Mailing Address

7171 EAST LAS OLAS BOULEVARD

May 03, 2005 8:00 am

FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301  US
R SRS I
Suite. Apt. #. etc. Suite, Apt. 8, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-0463672 Not Applicable
ap Country Zp Country 5. Ceitilicate of Status Desired d gggesq mional

6. Nams and Address of Current Registerad Agent

7. Name and Address of New Regiatered Agent

REED, RONALD E It

"™ Repnie fornet t

711 EAST LAS OLAS BOULEVARD

FORT LAUDERDALE, FL 33301

T &t s BTl RV
Lert Laderdale

City

FL | 3550

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisleted agent.

SIGNATURE l@onn]c ﬂﬂfﬂc“‘

office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad o prnted name of regisiered agent and ttle d apphcable.

(NOTE: Regrstered Agent signahse required when renatatng}

42 1734

FILE NOWII FEE 1S $150.00 9. Election Campsign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Detete TILE [Jchange  [T] Adaition
HAME BARNETT, BONNIE NAME
STREET ADGRESS | 711 EAST LASOLAS BOULEVARD STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33301 _ CTY-ST-2F
TME DVPT ygm TIMLE [Jcrange ] Addition
RAME REED, RONALD D I NAME
STREET ADDRESS | 711 EAST LAS OLAS BOULEVARD STREET ADDRESS
oTY-si-27 | FORT LAUDERDALE, FL 33301 CITY- 5129
TITLE 7 petere TINE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
Tme ] etete TLE O change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TIE ] Detete TIE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P criy-st-ze
TME {1 pelete TTLE [ Change {7 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P i CaTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07&’3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an aftachment with ap address, with all other likg owered,
SIGNATURE: /é: b

SIENATURE AND TYPED OF PRRMTED NAME OF SIGNING OFAICEA OR

“—  Qonnie farnctt 42605 454 Ox00!

NI




