2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000097397

1. Entity Name _ .
MACKNIFICENT IMPORTS GALLERIA, INC.

Malling Address

11809 LANCASHIRE DRIVE
TAMPA, FL 33626-2638

Principat Place of Business
3501 W. KENNEDY BLVD

TAMPA, FI. 33502-2850 US

FILEJ
Jan 10, 2005 08:00 AM
Secretary of State

\
AR ROER Y

01052005  No Chg-P CR2E034 (10/03)
4. FE! Number Appllad For
82-0566110 tlot Applicable
; $8.75 Additional
1 5. Certificate of Status Deslred 3 Fea Requied

8. Namie and Address of Gurrert fleglsiered Agont

MACK, PATRIVAV
11809 LANCASHIRE DRIVE
TAMPA, FL 33626-2638

DO NOT WRITE

IN THIS SPACE

8. The shove named entity submits this statement for the purpese of changing tis registered office or registered agent, or bath, in the State of Flordda. T am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Sonatune, typed o printed name of registred agont and e 1 aopicabie.

(MOTE: Regisieran AGE BIONGNXe MRgured when te astatog)

OATE

i
|

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5-00 May Ba
Added to Fegs

i0. OFFICERS AND DIRECTORS |

TIMLE PD

NAME MACK, PATRIVAV
STAEETADDAESS { 11802 LANCASHIRE BRIVE
GrrY-s1-7P TAMPA, FL 336262638

e vD

NAME MACK, PENETHIAT
STREETADDRESS [ 1001 MOHAWK ST
OTY-51-21P CLEARWATER, FL 33755

TLE

NAME

STREET ADDRESS
CmY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TE

SAME

STREET ADDRESS
CyY-S7-2P

THLE

NAME,

STACET ADQRESS
CiTY-51-2P

DO NOT WRITE

LOD0o0n1 74468
MAAGSUS-8001 1025 150,00

IN THIS SPACE

12. | hereby oenjm‘that the Information supﬁ)ised with this filing does not qualify for the axerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thelinformation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on
of the corporation
changed, or on

SIGNATURE:

T GF rustie em| to execute this report as required by Chapler 607, Forida Statutes; and that my narme appears in Block 10 r Block 11 if
altagfim an i Eﬁiem ererd |
a.—— N Cﬁ/ |
VA V- MR 1<,j CIANOS  (213)872- 63884
Date |

SANATURE AND TYFED OR FRINTID NAME OF SGNNG OFFICER 0N DIRECTOR

Daylime Phane ¥




