o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # J10518

1. Entity Name
PATIC GALLERY, INC,

04-09-2004 20075 030 ***150.00

Principal Place of Business

3500 45TH STREET
WEST PALM BCH., FL 33407

Mailing Address

3500 45TH STREET
WEST PALM BCH., FL 33407
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CR2E034 (10/03)

04052004 No Chg-P

4. FEI Number Applied For
59-2667037 Not Applicable

5. Certificate of Status Desied ~ []  98+7 Additional

Fes Required

6. Name and Address of Current Registered Agent

WILLIAM CITTADING
1488 GRATHAM
WEST PALM BEACH, FL 33414

DO NOT WRITE
© INTHIS SPACE .

the obligaticns of registered agent.

SIGNATURE

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

Signaiure, lypeg of prinied name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging™~
Trust Fund Contribution.

$5.00 mayBs™ [* - ' T T
Added to Feas

10. OFFICERS AND DIRECTORS ]

PD

CITTADINO, WILLIAM J.
655 N MILITARY TR

W PALM BCH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE A4
HAME
STREET ADDRESS

CITY-ST-2IP

e

NAME

SIREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CITY - §T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - 53- 2P

g . . s

DO NOT WRITE
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changed, or on an attachment with an addrass, with all other like empowared.

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 19 or Biock 11 if

SES Y20

SIGNATURE AND Wa?ﬁﬂ PRINTED NAME OF SIONING OFFICER OR DIRECTOR

[ SIGNATURE:

viysr

- Daytime Phone #




