2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUT\,_'{_ENT #?930000937'75 o 1 Feb 10, 2005. 08:00 AM
1. Enity Namp Secretary of State
GALLERY OF KITCHENS, INC.
Frincipal Place of Busil_'tessk -: ) - ﬁéiling Address
132561 MCGREGOR BLVD, | 13251 MCGREGOR BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919
us . us
i S = ARSI
Suite, Apt #, alc. — ) S{:l!té, -Apt.‘#, ate. - ) ) 1st MOORE CR2E034 (1 0/04)
City & State o o City & State 4. FEI Number Applied Far
59-3547522 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ geaégesqafgg"’"ﬂ
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T S T T Name o ’
g%?ligb%%%Egogg%R NO. 203 Streat Address (P.0. Box Number is Not Acceptable) T
NAPLES FL 34103 g
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or BGIh, In he State of Florida, | am familiar with, and accent
the obligations of registered agent. -

SIGNATURE

Sighaturs, typsd or prntad name of regrstersd agent and tiffa applizable {(ROTE Bagistared Agart sigrature raguired when mimstating) - . DATE

FILE NOW!!_FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departn;iént of Stat

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ~_ DFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11

TLE D o ' o [ Delete mF ) I Change  [] Addition
NAME ZINSBERGER, JOSEF NeE HOOnaNZ2anas

STREET ADDAESS | BBO1 LAKE DEVONWOOD DR STREET ADDRFSS 12/ 10°05-20030-010 157,00

CIFy 51.2IP FORT MYERS FL 33908 . iy S1- 2F

e ST o ' ) ODeste I TLE S TChange [ Addition
NAME ZINASBERGER, ROSA ) NEME

STREET ADDRESS | 6801 LAKE DEVONWOOD DR STREET AYIURESS

CITY §T-7IP FORT MYERS FL 33908 ¥ aivestap

e Clve o T pelete RILE CJcChange [ Addition
NAME ZINSBERGER, MARKUS B _ ) NAME

SIRER 1 ANNRESS | 6801 LAKE DEVONWIOD DR - —~ & SURECTADURESS i
oly-S-2IP | FORT MYERS FL 33908 . BiTY-si- 2

TIILE - 7 Detete e ] Change ] Addition
RAME NANE

STREET ADORESS STREST ADGRESS

CHy-Si- 0P ST 28

I S O oelets i o [ change [ Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

oIty st-ap Y. SE- P

iy o 1 oetate I e [ change [ Addition
NAME RAME

SIREEY ADDRESS IREH] ALDAESS

Y- ST 2R oIY-5i- 7P

12, | hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3}D, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attashment withjan address, with ali other like empowered.

SIGNATURE: /1) i) Rosa  2mspeRecte _02.07-08  J3-kd 5559

SIGRATURE/AND TYPPD GRl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Palg Daytme Phions ¥




