2003 FOR

PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPQRT guan)

DOCUMENT #

1. Entity Name

GALLERIA DE MEXICO, INC.

PO0000098350

05-19-2003 90226 012 ***150.00

Principal Place of Business
2625 NORTH TENTH STREET
ST. AUGUSTINE FL 32084

Mailing Address
2825 NORTH TENTH STREET
ST. AUGUSTINE FL 32084

2, Principal Place ol Business

3. Mailing Address

O A

Suita, Apt. #, etc.

Suile, Apl. ¥, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, !:EI NurnP_er Applied For -
- s F - ) T 59-3683088 Mot Applicable

Zip Country - Zip Country ' . $8.75 Additonal

5. Cerificats of Status Desired [} Feo Required
6. Name and Address of Current R _ggﬁnﬂmd Agent 7. Name and Address of New Registered Agant
e I __Neme _ = — .

FEDELE, MARTHA J Street Address (PO, Box Number 1s Not Acceptible)

2 QFFICE PARK DRIVE

SUITE A3 .

PALM COAST FL 32137 City’ FL Fip Coda

8. The above named entity submits this statement 1or the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida, t am lamitiar with, and accept

‘andl s uﬁ;ﬁ:-m

X (NOTE: Regisiurin Agent signaturs rsquingd when neinsiasng)

sl yef-0 >

FILEsNOWM! FEE 1S $150.00
-’ Afer May 1, 2003 Fee wiit be $550.00
Make chsck Payable to Florida Department of State

.. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May s
Added to Fees

ADDITICNS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.  + i OFFICERS AND DIRECTORS |_11

e - - |p 3 Detete Ol Change [ Addition §

NME EVANS, SUSAN M HAME i =

STREET ADDRESS. | 5638 NORTH QOCEAN SHORE BLVD STREET ADDRESS &

ony-si-z¢ | pALM COAST FL 32137 CITY-SF- TP 8

e © T oot OCe  DJasthion | &

NAME - - NAME

STREET ADDRESS STREEY ADDRESS

cIrY-St-21P ) N _J cnv-stze B

e Ooese  § me O thange O Adoiion |~
JNAME o —— - — _ . e e i - -

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P cmy-gt-2p

e 12 Detete me O Change T Addition

NAME , HRAME

STREET ADDRESS 'STREET ADDRESS

Y-Stz | ort-st-ze

e 3 Detete me [ change [ Addition

HAME 4 NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CImY-§1-2p

THE [ petete D Change 7 addition

NAME ' NmE

STREET ADDRESS STREET ADDRESS

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

12, | hareby cemfz that the information supptlied with this filin
is report or supplemantal reporl is true a

indicated on !

changed, of on an ang

SIGNATURE:

pn addrass, with akot empowerad

does not quality for the exemption stated in Section 119. 07{13)(1) Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal o
of tha corperation or the racel:'er “?‘r trusten empowerad to ax?ﬁgw this report as raquifed by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Blook 11 if

oct a3 if made under oaih: that | am an officer or director

FLs03




