2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P9500006182 Apr 09, 2005 08:00 AM
1. Enily Mame - Secretary of State
H & { GALLERY, INC. .
Principal Place of Business Mailing Address o )
8221 GLADES RQAD 8221 GLADES ROAD
BOCA RATON FL, 33434 BOCA RATON FL 33434
i vz TRV
Sulte, Apt #, eic, ’ Suite, Apt. #, elc. _1St MOORE CR2ED34 {10/04)
City & State City & State 4. FEI Number o [ JArplied For
650600327 [ INetapplcebte
2o Courtry e Country 5. Certificate of Status Desired 0 fi‘giﬁﬁﬁ‘ma’
6. bamoe and Address of Current Registered Agent j 7. Name and Address of New Hegistered Agent T
Name T - T
;Z‘E E&ES{ET\,&\?EN%J;I\EWRENCE J SPIEGEL CHRTD Street Address (P.0. Box Mumber is Not Acceptable} T
CORAL GABLES FL 33134 —— ——
City T S FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o tegisierad agent, or both, in the State of Florida. 1.am tamiiar with, and aceept
the obligations of registered agent C

SIGNATURE i : — . - - —_—e s - .
Spestors, iyped or prnied neme o regisisred agent and tile i appicatis NOTE Regusterod Agent signaties 1aguled whan teirsialng) DATE N
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 - Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 70 OFFICERS AND GRECTORS IN i1 -
HILE PSTD ’ ) O opetete N s o [J Ghange [ Addiion
NAME STAMBOLYAN, HAROUT NAME HOOOOD 298559 ) ) :
SIREET ADORESS | 8221 GLADES ROAD STRLEE ADDRESS 0409/ 00-80075-017 150,00
Ciry-ST- 2P BOCA RATON FL 33434 . CIY-S1-1P
TiLE 7 Celele HHE {7] Change [T Addition
NAME NAME
STREET ADDRESS ] STREST ADORESS
CITY ST-2IP CUTY 8T 2
e T {peete F ume " DOithange [ Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS
I -S1-0P CHT-$1-219
e [ Detete e Y Dl changs [ Addilion
NANE NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-79 CHY -5 4
e O petste N 1 © [Clchage [ Addtion
NAME HAME
STREET AQDRESS SIBEEL ADDHESS
CITY- St-2IP I CITY-51-21P
niLe 7 peiete e Clichange [ Addition
KAME NAME
STREFT ADDRESS STPELT ABURESS
ClIty SI-7IP CIY-37-7ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptién staled in Section TQ.G?{,S)GL Florida Statutes, | furthe: cert{f)} that tﬁe_ Trformaton
indicated on this report or supplemental report is frue and accurate gad that my signature shall have the same legal effect as if made under oath, that | am an officer or director_
of the corporation ar the receier of mustes apeth 'ﬁreﬁi t?h axecuipANis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11if

th all other fij

/ empowered, ) i ' i . o 5.—&/)” )
y G O0S SE3-55O]
¥ Dae Dayma Pronu 4




