2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000100169

1. Entily Name

A GALA OCCASION INC.

ecretary of State

04-26-2004 90479 028 ***150.00

Principal Place of Business

146 ESSEX DRIVE ~ *
LONGWOOQD FL 32779

Mailing Address
146 ESSEX DRIVE

LONGWOOD FL 32779

re

2. Principal Place of Business

3. Mailing Address

A

I

vIVUUILS

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
4p Country 7 Couniry 5. Certficale of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"GLICKMAN, BOB ™~ T
146 ESSEX DRIVE
LONGWOOD FL 32779

Name

f S e P——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

+ the opligations of registered agent.

SIGNATURE

Signature, typed of pinied name of registered agent and title if applicable.

{NOTE: Ragsiered Agent signature reguired when reinstanng)

$5 00 Mz‘ay'Be
Added o Fees

'm (3 -

9. Election Campalgn Flnancmg :
Trust Fund Con{rlbunon

10. OFFCERS AND CIRECTORS

ADDITIONS/CHANGES TG OFFFCERS AND DIRECTORS IN 11

11.
TME PSTD O3 oerete TILE [F Change . [2] Additien
NAME GLICKMAN, BOB: NAME
STREETADDRESS | 146 ESSEX DRIVE STREET ADDRESS
civ-st-zp - [LONGWOOD FL 32779 CITY-ST. IIP
TTLE . ] Delete TITLE [OJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS |—: = »m  Sefmmcimm o e D e s S o © STREET ADDRESS B e i frafe—s T - - -
CITY-ST-21P CITY-ST-2P
mE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
me [ Delete Tne [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] pelete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify thai the information supplied with this filin é; does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or cn an anachment with an addregs Lother likg

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered jo execute J#8 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

Empowered.

¢/ q[ap YOTow (A HET

ME CF SIGNING OFFICER QR DIRECTOR

Daytime Prone #




