2004 Eon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # P95000061821 Secretary of State
1. Entity Name 08-09-2004 90008 016 ***150.00
H & | GALLERY, INC.
Principal Place of Business Mailing Address
8221 GLADES ROAD ' 8221 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434 Lo Aty E
Suite, Apt. #, elc. Suite, Apt. # etc. ) MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number } . Applied For
65-0600327 Not Applicable
ap : COUHFW ap Country &, Certificata of Status Desired O gt?e-;gxlﬁs:cii"ona'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
. Name
;:igkfh\zégighz\?ENL&WRENCE J SPIEGEL CHRTD— Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printer name of registered agent and tite f applicable. {NOTE: Registered Agen! signature required when reinstating) DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00

|l 9. Election Campaign Fi j . y
late fee. By checking this box, the corporation certtf:ei it ection Lampaign Hinancing $5 00 May Be

Trust Fund Contribution. [J  Added to Fees

‘ € ep 1 St did not receive prior notice. Fee to file is $450.00,
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ [ petete e [ change [ Addition
NAME STAMBOLYAN, HARQUT NAME ‘
STREET ADDRESS | 8221 GLADES ROAD ' STREET ADDRESS
ony-st-zp | BOCA RATON FL 33434 ' CITY-§T-2IP
TITLE . - [ Delete TITLE O change {7 Addilion
NAWE ‘ NAME
STREET ADDRESS . STREET ADORESS
omy-st-ze L. - " . . CITY-ST-2IP P
TITLE . " Delete TTLE " [Jhange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o o T T T T el T T 7T R
TIMLE ) 3 pelete l TITLE []Change  {] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S7-2IF
e ] belete TLE [ crange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ‘ CITY-57-2IP
TILE 1 Detete TILE [ Chenge  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the sameagal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered 0 execute this report as required by ter 607, Ekifida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬂa.:‘:hmem with an address, with all other like empowered.
S0y [s1/)553—SSof
¢ e

SIGNATURE: 020w SHampo/ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREE'%’_W, Daia - Daytime Phone #
7



