2005 FOR PROFIT CORPORATION _
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT #F P94000059584

1. Entity Name
GALLERY OF EXPRESSIONS, INC.

Secretary of State

Principal Place of Business

8227 GLADES ROAD
BOCA RATON, FL 33434

Mailing Address

9517 FOX TROT LN.
BOCA RAYON, FL 33496
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E 4. FEI Number Applied For
) 65-0530752 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

6. Name and Address of Current Reglistered Agent

Fee Raquired

WOLFSON, MINDY
8517 FOX TROT LANE
BOCA RATON, FL 3340586
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8. The above named entity submits this statemant for tne purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florlda I am fam|llar with, and accep:

the obligations of registered agent.
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(NOTE. Ragistered Agenl sigraluré requirod when reinstating)
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DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.0D

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

O  Addedio Fess

10. QFFICERS AN DIRECTORS

p

WOLFSON, MINDY

9517 FOX TROT LN,

BOCA RATON, FL 33495 _
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STREET ADDRESS
CITY-5T-2IF
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CIry-51-2IP
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STAEET ADDRESS
CTY-51-77
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12. 1 hereby certify that the information supphed with this filing does not, quali
indicated on this report or supplemental report is true and accurate
of the: corporation or the receliver or rustes empowered ta execute

changed, or on an attachmant wgh W #h all other like efipowere:

[+%

fy for 1he exemption stated in Sectiory 179 07?3)( i Florlda Statutes | Iurther cemi‘y lhat the !nformaﬂon
that my signatura shall have the same legal effect as it made ynder gath; that | am an officer o director
is repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATLGIE ANDWPED OR PRINTED NAME oF srem/a'omcm OR DIRECTOR
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