2006_FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P97000069968 ecretary of State
1. Entity Name
04-24-2006 90368 005 ***150.00
GALLERY UNIQUE, INC.
Principal Place of Business Mailing Address
1129 STERLING RQAD 1129 STERLING ROAD
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, efc. Suite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3462275 Not Applicable
Zip Courury Zip Couniry 5. Certficate of Staws Desved (] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&%Sng'RZL?II\]éZFEgAD Strest Address (P.O. Box Numper 1s Mot Acceplabie)
INVERNESS FL 34450

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agen.

SIGNATURE
Signalure, yped of prilen narre of regrelered agent and uile 1| applicatie (NOTE Rerpstered Agent SpNalure reauind wher (enstatng) DATE
. Anef'hﬁﬁo‘éﬁgé EeE: vﬁﬁégggb 00 . 9. Election Campaign Financing - $5.00 mMay Be
! ' e . Trust Fund Contibutien. [ Added to Fees

_Make Check Payabie to Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTS PTD [ Detete TITLE ‘9’7'_5&/0 @Change [ Addition

NANE ZELTZER, GARSON NAME ZELT LR, GARS o

STREET ADDRESS | 253 E, FALCONRY CT STRFETADDRESS | 9 €~ 3 5-; FRLcwns @, P

omv-sT-2P  {HERNANDO FL 34442 G | HEfeatdatDE, Fhe 3 YA

T VD g TILE - - [ Change ] Addition

NAME ZELTER, ‘ HAME

STREET ADDRESS (253 E, F STREET ADDRESS

Gy SL2e——TAERNANDO FL 34442 oTy-ST- 2P

e — ,El_D_E!_l;FL_,_______ e b _[3 Change ) Additian
T NAME

SIREET ADDRESS STREET ADDRESS

cry-si-7p CITY-ST-21P

HIE O petere THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2P

TILE T Delete TMLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-21P

TLE [ Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

t2. | hereby certity that the information supplied wilh this fiiing does not qualty for the exemptions contained in Section 118, Florida Stalutes. | further certily thai the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have Lhe sama legal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wijh an address. with all other like empowered

SIGNATURE:

SIGHATURE ARD TYF;




