2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000085424 ecretary of State
1. Entity N
ity Name 04-22-2004 90088 026 ***150.00
WATERBED GALLERY, INC.
Principal Place of Business Mailing Address
384 NORTH CONGRESS AVENUE 335 CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0706582 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ] ?ese';:gqu?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
32A1Tg%U§¢HBé%lE:ET Street Address (P 0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
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 famikar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatura. typed or prnted name of reqisiared agant and title if apphcable. {NOTE: Registared Apent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE D O petete TILE O3 change  [1 Addition
NEME - KATTOURA, BADIE NAME
STREET ADDRESS (921 S.E. 4TH STREET STREET ADDRESS
cmy-sT-2P~ | BOYNTON BEACH FL 33435 CITY-ST-21P
THLE . ’ o : [ petete TITLE ) Ol change [ Addition
NAME : e NAME
'STREET ADORESS | STREEY ADDRESS
CiTY-ST-2P CITY-51-2IP
TINLE [ pelete THLE [} Change [ Addition
NAME NAME . i i
~STREETADDRESS| = ~~ - - — - GREETADDRESS™] .- S S e —— e —
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
e . [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TME [ peete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurgle and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation: or the receiver or trustee empowered to exgeyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaciynent with an address, with all owered,

Badie Katt President
SIGNATURE: V 300t | gl——>adle marronrdy T /20/04 561-7317-23 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane # =




