. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | | Secretary of State

DOCUMENT # P99000043572 05-05-2004 90254 029 ***150.00

1. Entity Name

THE GALLERIA COLLECTION, INC.

Principal Place of Business Mailing Address

2572-E-SUNRISE-BHYE—
~—FORT-LAUBERDALE-FL—33304

N P T i o (NIRRT arh EEAmO

F

ite, Apt. #, elc. Suite, Apt. #, .
Suite, Apt. #. elc uite. Apt. #, st 03102004  Chg-P CR2E034 (10/03)
City &Zta{e City & State 4, FEI Number Applied For
Fr- Lavosroate, Fr. | & LAavoerosts 7. | 650819031 Not Apploabi
Zi Country’ Zi - —
0 umry P Counlry 5. Certificate of Status Desired (] $8.75 Additional
22201 232301 . Foo Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ~ ~
Name

MCRAE, PAUL A
2572 E SUNRISEBtvD— Street Address (P.0. Box Number is Not Acceplable)

E

:

Vs Enst Las OLAR Guyp,
. LAopsRDALE  FL | 3385

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

SIGNATURE _
. Signalure, lyped of prinied name of registerac agent and hile if applicabla {NOTE: Registered Agenl signalwe required wiien reinstating) DATE
. FILE NOWlIl FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
HTLE P 1 [ Delete TIMLE 'EChange [ Addition
NAME MCRAE, PAUL A NAME J
STREET ADDRESS | -2672-E-SUMNRISE-BLAVD- STREET ADDRESS ‘M‘g E pf ST LAS OLA% B = ‘D ‘
onY-§T-2P | -EORT-HMIBERDALE Et 33304 CITY-ST- 2P =1, LA»UO ERDALE ‘:(,‘ 3320|
e g [ Delete TILE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TME [ Detate TMLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
THLE . 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy-§T-2IP CITY-5T-2P
TITLE ] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F . CITY-§T-ZP

12. | hereby certify that the information suppledwithyhis filing does
indicated on this report or supplementafreport is Jrue and accurd
of the corporation or the recsiver or igfistee empagne

changead, or on an attachment with gh addige

SIGNATURE:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signrature shall have the same legal effect as if made under oath; thal | am an officer or director
Bort as raquirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11if

Haopl_

QFFICER QR DIRECTOR

sleUﬁE‘AND TYPED OR PRINTED NAME OF SIGNI Daytime Phene: #




