FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, -Entity Name

MEREDITH GALLERY LTD., INC.

Principal Place of Business Mailing Address YUUUGLIIL

225 WELLS RD 225 WELLS RD

PALM BEACH, FL 33480 PALM BEACH, FI. 33480

e R AR OO A AR g
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0536373 Not Applicable

Zlp Country Zip Country 8. Cerificate of Status Dosirad O gese.g?q 3:‘:;”0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
~“DUNKELTGARY M ~ ————— - T - . - - = - TooT R
777 S FLAGLER DR #300E Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401

City FL ] Zip Code

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

SIGNATURE
Signature, typed o [rinted name of registered agent and litle il applicatile, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e D 3 Delete TIMLE [ Change (7 Addition
NAME LIPPMAN, JUDITH S NAME
STREET ADDRESS | 225 WELLS RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-S1-2IP
TLE D O pelete TITLE [JcChange [ Addtition
NAME LIPPMAN, ELIM NAME
STREET ADDRESS | 225 WELLS RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST- 21
TITLE ] [ pelete TINLE [ Change {7 Addition
NAME HOFFMAN, MEREDITH NAME
STREET ADORESS | 6605 PAXTON RD STREET ADGRESS
omsT-ZP . | ROCKVILLE, MD. 28052 _ ‘ CTY-§T-2P _
TITLE ] Delete TITLE [CIChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-ZIF
TME [ Detete LE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIF )
TITLE T peletz THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciny-s1-21 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is trus and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all other jke empowered,

SiGNATURE: I/l S’Z?S_

[ T pde Daytime Phgne &




