2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000098775

1. Entity Name

GALLERY OF KITCHENS, INC.

ecretary of State

04-27-2004 90062 043 ***150.00

Principal Place of Business Mailing Address

1325% MCGREGOR BLVD. 13251 MCGREGOR BLVD.

FORT MYERS FL 33919 FORT MYERS FL 33918 Bader b

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 -”03
City & State City & State 4. FE! Number Applied For

59-3547522 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired a ?i';gﬁf;;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o r— -~ - , . ~ Name

— S e - R B

WOLFF, CASEY ESQ -

801 ANCHOR ROPE DR. NO. 203 Sireet Addgress (P.0. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL Zip Code

the chiligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and title i apphcable. (NOTE: Registered Agenl signalure reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May 86
Trust Fund Contripution. [0  Addedto Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Delete TE [ Change  [] Addition
NAME ZINSBERGER, JOSEF NAME
STREET ADDRESS | 3511 CROWPUT CT. smecTanoress | @01 LAWE DENOMIWOCD DR
CITY-ST-2IP BONITA SPRINGS FL 34134 CHY-ST-2IP Fr. MYERs  FL. 2390K
TIE ST L3 etete TITLE [WChange [ Addition
RAME ZINASBERGER, ROSA NAME
STREET ADDRESS | 3511 CROWFUT CT. sestanchess | O] LAWE DEVONIWOOD DE.
onv-sTzP  [BONITA SPRINGS FL 34134 G-$1-20 | ome ez FL . 23904
TMME VP O pelete e ! [¥Change [ Addition

= NAE= = ZINSBERGER; MARKUS = =~ « ¢« - s v sws oS —MaRfiiE s~ < e et e oo C m—— ——

STREET ADDRESS | 3511 CROWFUT CT. STREET ADDRESS 6801 LAKE ZDE Vf?/\/ L\/O’O.D D2,
oTY-ST-ZP | BONITA SPRINGS FL 34134 oS FF, MYERS | FL, 22908
TITLE [ Detete TITLE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP \ CITY- ST- 2P
TITLE [ Dalete TIiE ((Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-7IP CITY-S7-21P
TITLE O pelete TITLE [JChange [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 4. MTl] 7. ZINSRERGER

12. i hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02-27-0F 239- #d2- 5552

susuwrﬁ‘e’mn/fwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




