2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 360393 Feb 23, 2004 08:00 AM
. Entity Name S
ecretary of State
LA PETITE GALERIE, INC. y
Principal Place of Business Mailing Address
B71 SEDDON COVE WAY 301 WEST PLATT STREET #330
TAMPA FL 33802 TAMPA FL 33606
Suite, Apt #, elc Suite, Apt. #, elc MOORE CR2ZEN34 {1 1/03}
City & State City & State . 4. FEI Number A'pipngF;rﬁr
59-1287249 Not Applicable
a0 Country zp Country 5. Certficate of Status Desired ] geae ;’?ql'zgs&t"’”a' _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

g;?lSSEE]E)BEINGéCI)-VE WAY Strest Address (P.O. Box Number 15 Mot Acceptable)

TAMPA FL 338602

City FL I Zip Code

8. The above named enlity 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 obligations of reqistered agent.

SIGNATURE . - - R — —
Signatura, typed of printed nama of registered agant and tthe il appicable (NGTE Regislered Agend signature requlred when reinstabing) CATE
= ' ‘ - T PR A Fe = =
AﬂF"‘E NOWl FEE IS $150.00 . 9. Election Campaign Financing £5.00 mayBe
er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to F!or[da Department of State
10 QFFICERS AND DIHECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13 .
me P 1 Detete MIE 3 Change  [] Addition
NAME ZIPSER, HELGA L. NAME §IOH0r ﬂ (R4 : o '
STReET ADDRESS | 871 SEDDON COVE WAY STREET ADDRESS 2723704 -8018 DE I 150,00
Ty -S7-2P TAMPA FL 33602 . CITY-5T-2IP
TITLE v O Detete TE O Cange £ Addition
NAME ZIPSER, RANDAL A NAME
STREET ADDRESS | 721 SOUTH NEWPORT AVENUE STREET ADDRESS
CITY -ST-ZIP TAMPA FL 336806 CITY-ST-2IP
TITE 3 Delete HTLE [ Change [ Acdiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-81-ZiP
TILE O pelste TILE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
THLE ] Datete 113 [ chargs  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P GiTY-ST-21P
TILE [ Delete TTLE [] Change [ Addition
NAME HAME
SYREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further certify that the mformat!on
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 offiger or drector
of the corporahon or the recever or trustee empowered (o execute this repert as required by Chapter 807, Florida Statutes, and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment 7h an address, with glf othepike empowered. ?g{ ~

SIGNATURE: ,;7//4’/0‘7‘ NDB-AORD

SI7MAHJRE W TYFED GRPPRINTED NAME/ﬁF /s‘l:;mnc OFFICER QR DIRECTQR Daytime Phone *




