2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # S98319

1. Enlity Name

GALERIA D'OR, INC.

01-21-2005 90049 023 ***150.00

Principal Place of Business

531 LINCOLN RD
MIAMI BEACH, FL 33139

Mailing Address

531 LINCOLN RD
MIAMI BEACH, FL 33139

20004728

2. Principal Place of Business 3. Mailing Address

(IR R E AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0307539 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desirad (W] $8.75 Additicnal
- e - ~  FeeRequired _
4~ o~ 7= g~ Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
' Name
STEIN, LUIS

531 LINCOLN RD
MIAMI BEACH, FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Sigraturs, lyped of printad name of registered agent and bitle if applicable.

{NOTE: Regicterec Agent signature required when reinstating)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PD O Delete e , oA Change  [J Addition
NAME STEIN, LUIS NAME ~
STREET ADDRESS | 424 LINCOLN RD smeeromress | DY LLINCOLAS 148
CITY-$7-2iP MIAMI BEACH, FL CITY-ST-2P .
TinE [ oeiete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-2P CITY-ST-2IP
e — - R I O [ T A I T T T T I ehange () Addito |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T-2IP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7F GiTy-s1-2IP
TILE 3 Delete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-2P
TTE L3 Delete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with th

indicated on this report or supplemental reparl is true an
of the corporation or the receiver ar trustae empowsred 1o execule th
an add fithall gthe

changed, or on an atla

is filiny

€ empowered’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
EpQrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

30(- <34 -2%49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (IR DIRECTOR

'fl%!og{

Daytimg Phone #




