2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069968 Apr 12,2005 08:00 AM
1. Enterime , Secretary of State
GALLERY UNIQUE, INC.
Principal Place of Business - Mailing Address
1129 STERLING ROAD ) 1129 STERLING ROAD
INVERNESS FL 34450 = INVERNESS FL 34450
us — - us
Suite, Apt. #, efc. B ;__ ' Suite, Apt #, olc, 15t MOORE CR2E034 (10/04)
Ciy 8 State - ' Cily & State 4, Foi Number Appied For
o . L 59-3462275 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired ) $8.75 Additional
~ o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARSON, ZELTZER ~
1128 STERLING ROAD Strest Address (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450 )
City - FL ! Zip Code
8. The above named entity sﬁb})ﬂs tHEs statemen"t for ?he; purpose of changing its reﬁistered office or registered agant, er bol;l, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - — s _
Sighatute, typed o printad fame  regutéed agent and We | appicalle {NOTT Registerad Agert signaiuta sequred whon renstaiing) o EJ;-I.[
" ' )
FILE NOWN! FEE IS $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State
P P, e P A - -
0. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD ’ - [T Delete . (I [ change  [] Addition
NAME ZELTZER, GARSON BAME T e
" N LU S
STRLET ADDRESS | 253 E. FALCONRY CT SIMEET ADRLSS re| }Eﬁhggﬁ%%%%ig 19 150 oo
o5 |HERNANDO FL 34442 N KRG T )
HiLt SvD O Detsts N Wi [ change [ Addition
NAME ZELTER, JUDY L NAME
SIRECT ADORESS | 253 E. FALCONRY CT ' STREEF ADDRESS
Gy -S1- 2 HERNANDO FL 34442 CY-51. 1P
Tt 1 Delete L {J Change ] Addilion
NAME NAME
SIRFTT ADDRESS STRLET ADDRESS
GlEY-Sl-2P : o O S1-2w
TILE [ Delete ’ e [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CirY-$1-2p g oesee
e . O Delete e [ change  [J Addition
NAME NARI
SFREET ADDRESS STRFET ANDRESS
CITY 81-2ip L 7 ST 1 o o
litLe 7 Delete 1S [ change [ Addilion
NAME NAME
STREET ADDRESS SIRTFi ADDRESS
CliY.sl- 2P oiy-sl e B
12. [ hereby certjz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment will-an address, with all other like empowered
SIGNATURE: T
NAME OF SiGNING OFFCER OR DIRECTOR Gaylme Phona ¢




