2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000146788

. Entily Name

GALANTE'S MOTT STREET, INC,

ANNUAL REPORT (AR)

ecretary of State

04-05-2004 90037 005 ***150.00

Principal Place of Business

5012 US 19TH NORTH
NEW PORT RICHEY FL 34652

Mailing Address
5012 US 19TH NORTH

NEW PORT RICHEY F\. 34652

2 Principal Place ol Business 3. Mailing Address

I

[

M

AN

Suite, Apl. ¥, etc. Suite, Apt. #. elc.

. Apr21,2004 8:00 am

MOCRE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
=R - Al 8 '_' oM Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R h

TGALANTE, DENISE
5012 US 19TH NORTH
NEW PORT RICHEY FL 34652

I

e —Ey o i — A et S | i o ¥ T

Street Adcrass (P.O: Box Number is Not Acceptable)

Cily Zip Cacde

FL

the:_i:_bliganons of registered agent.

SIGNATURE

B. The;above named entity submils this stalament for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida, { am familiar with, and accept

Signazure, ypac of prmed nama of regarered apont anc hie if apRCEDIR,

[NOTE: Apgistared Agend mgnalure requrad when cainstaing)

CATE

TR S VI #

9. Election Campaign Financing

$5.UU May Be
Trusi Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

1. ADGITIONS ] CHANGES TO OFF!GERS AND DIRECTORS i 11
O Deiee T : P crange T Addition
NAME GALANTE, DENIS NAME L A UTE b L
STREET ADDRESS | 5012 US 19TH NORTH STREET ADDRESS GA » DENISE
CIvY-ST- 2P NEW PORT RICHEY FL 34652 CITY-53- 1P
TE 1 Delete TME [Ochrange T Addilion
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST1-7P
mie [ perese TE {J Change [ Addition
— | I RAME
v e o_ | STREET AGORESS - ] — - STeE AR SR —
T owespege T e N - T - "cm:sr-ap';;"‘ - T S
TnEe 0 Datete TITLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTy-S1- 4P
TILE ] Delete TNE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- OF CITY-5T-. 2B .
TME L1 Detete TME O Change L] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-21P

indicaled on this repgR or supplemental report is trug and

changed, or on an attal

SIGNATURE:

ant with an addrass, with ail

12. | hereby centify that the information supplied with this filing dogg not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
s and that my signature shall have the sama |
of the corporalion of e received or irasiee empowered (gfexeculq this report as required by Cha

-as if made under oath: that | am an officer or director
rida Statutes: and that my name appears in Block 10 or Block 11 i

SIGHATUREAND TYPED OR PHINVD NAME OF SIGNENG OFFICER GR DWRECTOR

aléa?/0¢ 727 843444

7



