P . FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ecretary of State
DOCUMENT # P95000000081
1. Entity Name 04-26-2005 90242 001 ***300.00
TOP GALLERY. INC.
Principal Place of Business Maiiing Address
319 N. SEGRAVE ST, 319 N. SEGRAVE ST.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 660 13033
s TS s a7 I E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 030092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
598-3291458 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Oesred [ gi-:i&g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ! Agent
Name
YEDID, GIL
43 FOREST VIEW WAY Sireet Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ’ Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of segrstered agent and tise Al applicabla. (NQTE: Azgistored Agent :ignatwe (equied when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TITLE [ change [ Addition
NAME YEDID, GIL NAME
STREET ADDRESS | 43 FOREST VIEW WAY STREET ADDRESS
LiTy-5T1-7P ORMOND BEACH, FL 32174 A CITY-SF-2IP
TMLE \Y ‘¢~omem TITLE {Jchange [ Addition
NAME KATAN, MOSHE NAME
STREET ADDRESS | 102 SEA PINES CR. STREET ADDRESS
{IiY-S1-2P DAYTONA BEACH, FL 32114 CITY-57-21P
TILE O Delete me [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIiY-§7-2IP
TIFLE [ pelee TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§1-21P CITY-§7-2IP
TILE 7 Delete TiTLE [ Change [0 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P Ciry-$1-21P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CIy-S7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE: ==y~ ——= [3%L) 24%- 2013 0%|a0)os

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




