2004 FOR PROFIT CORPORATION "

FILED
Mar 02, 2004 8:00 am

DOEUMENT # s98319

1. Entity Name™=

GALERIA D'OR, INC.

ANNUAL REPORT (AR)

Secretary of State

03-02-2004 90028 014 ***150.00

Principal Place of Business

424 LINCOLN RD
MIAMI BEACH FL 33139

- Mailing Address
424 LINCOLN RD

MIAMI BEACH FL 33139

424 LINCOLN RD

531 Lweotn K3 5%y Lwveows RS
Suite, Apl. #, elc. Suite, Apt, #, eic. MOORE CR2E034 (-‘ 1]03)
City & State City & State ~ 4. FEi Number Applied For
YWy %-QWPM’ - Fl—- WL Aw M e 65-0307539 Not Appiicable
%E‘b 30, COLSIZ > ,;g 34 COUE{Q 5. Certificate of Status Desired O ?g'gg:‘l‘?i?:;’i""a'
. 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. c s e e e e eem Name . . . - .
. U e — —
STEIN, LUIS Svenw, bhuis

Stree! Address {P.C. Box Number is Not Acceptable)
S 3\ L weouar BN

MIAMI BEACH FL 33139

ClY AL B war

Zio Code

B emterd 22189

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agenl and titks f apphcable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete l e [ change [ Addition
NAME STEIN, LUIS NAME

STREET ADDRESS | 424 LINCOLN RD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL Cry-81-2p

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiFY-ST-2IP CITY-$T-2P

TittE O patete TITLE O change [ Addition
NAME - Tt TT T e e MaME | - - e s -
STREET ADDRESS STREET ADIDRESS

ITy-ST1-21P CITY-ST-2IP

TIME {1 petete TITLE () Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TE ] Defete TITtE 1 Change T[] Addition
NAME =5 | = ©L T L s - e 2 e 2= ma L = = NAME . . e e

STREET ADDRESS STREET ADORESS T
CiTY-SI-2P CiTY-ST-2IP

TILE O petete TITLE [O change £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adgrees gr like empowered.
——

SIGNATURE:

huis STE\»J

3;{)-‘}03

20< - $34-8%9N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Y Dae Daytime Phone #




