2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # 360393 Jan 21, 2005 08:00 AM
1. Eaty Name Secretary of State
LA PETITE GALERIE, INC.
Principal Place of Busi-ness- o - Maili_ng Address " o
871 SEDDON COVE WAY ) 301 WEST PLATT STREET #330
TAMPA FL 33602 — .- TAMPA FL 33606

Suhe, Apt. #, elc, . - ._ B Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

Clly & State o T Ciy&oae T 4, FEI Namber Applied For

o ] L 59-1297249 Not Applicable
ae Country Zp ‘ Couniry 5, Certificate of Status Desired ] g?e';esql‘;gd;ﬁo"a'
6. Name and Address of Current Registered Agent . ' N 7. Name and Address of New Registsred Agent
L Name
gﬁsggbggﬁ?éol\'m WAY Street Address (P.O Box Numbér is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named anlity sub?nits this state;m-ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -

Signature. Tyt or printod T o tagstored ogant m:dlmm': -appi.!-s«".\bk: - -iﬁDTE Regislated Agen! Signalue roquited when remsln!:ng.;l = CATE
FILE NOW:!! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N EE ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P [ Delete NIE UBBQDQEQBSES [ Change [ Addition
KAV ZIPSER, HELGA L. : NAME 01/24/05~80076-021 150,00
STACET ADORFSS 1 871 SEPDON COVE WAY SIREET ADDRI S5
Y- S1-2IP TAMPA FL 33602 Cav.Si AF
13 v (1 Detete It O Change T Addition
NAME ZIPSER, RANDAL A rAME
STACET ADDRESS | 721 SOUTH NEWPORT AVENUE SIREL ] ADDRESS
oTY-51.79 TAMPA FL 33606 ) oy st-ae
HILE [ Delete T [ Change [ Addition
NAME NAME
SIFET AODRESS —— STRLEF ADDRESS
CE-51 BP fonvestaw
e ] Delete Hig [Jchange  [J Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
SHY-51- 0P ) 0Y¥-51- 2P
ik - O Detete E: O Change [T Addition
WANE NAME
SIBEET ADDRESS STREET ADDRESS
Y- 8- 37 ) Trivd. St AF
itk O Detete e O change [ Addition
HAME NANE
SIRFFT ADBRESS SIFEET ADDAFES
Cily-st- 7@ G -R1- 2

12. | hereby cetify thet the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signatwre shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver prrustee empowered 1o exaclie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with #n address, with all cther like empowered. A—

_ { frri O — . B
SIGNATURE' mmwnzmﬁ:};ﬁnu&éslw %‘ij ] l/, §,§/&5 g 1,3 tt? BML

QfFICER OR DIRECTOR Uaytre Phona ¥




