2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P96000003324

1. Entity Name

GALLERY ENTERPRISES, INC.

ecretary of State

04-07-2005 90017 019 ***150.00

Principal Place of Bus'ness

6227 INTERNATIONAL DR

Mailing Address

7543 INTERNATIONAL DR

ORLANDO, FL 32819 US ORLANDO. FL 32819 US
Su'te, Aot. #. etc. Suite, Apl. K. etc, 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3368023 Mot Aoolicab’e
Zip Country Zig Country . . $8.75 Additional
5. Certil'cate of Siatus Desired O Fee Required
— 6. Name and Address ol Current Registered Agent - = |- =~ -7.”Name and -Address of New Registered Agent— —— = |

KHAN, RAZIA B
9314 CYPRESS COVE DRIVE
ORLANDO, FL 32819

Name

Streel Address (P.O. Box Numoer is Not Acceplab'e)

City

FL | Zip Code

8. The asove named enlity susmits th's stalement for the surpose ¢f changng its registered otfice or registered ageni. or goth, in the State of Forida. 1 am famifar with, and accenl

the cbligalions cf reg:stered agent.

SIGNATURE

Sapntad, typed o avnded anre ol reg skarcd agend pnd (e | aopicab .

(HCIE: Beg 410 AGan S0l 10660 whir Cans Iy |

DAIE

FILE NOWIII FEE IS $150.00 9. Election C

After May 1, 2005 Fes will be $550.00

amopa’gn Financing

Trust Fund Contsioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ perete TINE [ change [ Addtion

NAME KHAN, RAZIA B HAME

STREET ADDRESS | 9314 CYPRESS COVE DRIVE STREET ADDRESS

CITY-St-2IP ORLANDO, FL 32819 CTY-S1-2P

TmE O oeere TLE Ochange  {JAddton

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2r CITY.ST-ZP

TLE [ pe'ete TITLE [JChange [ Addion
- HAME . o e e el e e JlME_ - - L

STREET ADORESS SIREET ADDRESS -

CITY-Si-2P Cry-§1-7p

TITLE [ pe'ete TIME [ Change  [J Adaition

KAME NAME

STREET ADDAESS STREET ADRESS

CiTY- ST-2IP Ciy-ST-217

TE O peiete WILE [Jchange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57. 1P

TITLE [ ceete TIE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIiY-5T-0P

12, | hereoy cenify that the information supolied with th's filing dees not qualily tor the exemption stated in Section 119.07(3)i). Flonda Statutes. | turther certity that the informat:on
indicated on th's report or suoo'emental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 or Biock 11 if

|| ather like empowered.

changed. or on an atlachment with an address. with

SIGNATURE:

¢/ /2005

TYPED OR PRINTED HAME OF

FFICER OR

Cate Dyt me P ¢




