2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # S94863

1. Entity Nama

CLOSET GALLERY INTERNATIONAL INC.

Secretary of State

01-24-2006 90016 023 ***150.00

Principal Place of Business

3700 N.W. 124TH AVENUE
BAY 111 BAY 111
CORAL SPRINGS, FL 33065

Mailing Address

3700 N.W. 124TH AVENUE
CORAL SPRINGS, FL 33065

30005434

DO NOT WRITE IN THIS SPACE

AR e

T

01132006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0303902 Not Applicable
$8.75 Additional

5. Caortilicate ol Status Desirad O

Fes Required

§. Name and Address of Current Reglisterad Agent

ROTHSTEIN, LEONARD

3700 N.W. 124TH AVENUE -
BAY 129 )

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agemnt.

SIGNATURE

Sigrﬁtnle. typed of printad name of registered agent and Litla if applicable.

{NOTE: Registered Agent s:gnahes reqursd whan reinstatirg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Faes

10. « OFFICERS AND DiRECTORS [
TITLE oP
NAME ROTHSTEIN, LEONARD

STREET ADDRESS | 3700 N.W. 124TH AVENUE

CiTY-ST-2IP CORAL SPRINGS, FL
TITLE vP
NAME ROTHSTEIN, HARRIET

STREET ADDRESS | 3700 N.W. 124TH AVENUE

CITY-ST-21P CORAL SPRINGS, FL 33065
TILE )
NAME SARAHINIS, THOMAS

STREET ADDRESS | 3700 N.W, 124TH AVENUE
Y- ST-21P CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
LITY - ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-719

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informalion supplied with Ihis filing does not qualily for the axemptions contained in Chapter 118, Fiorida Statutes. | further cenily that 1he information
indicatad con this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oalh; that ! am an officer or direcior
of tha corporation or the receiver or trustee empowerad Lo execule this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




