2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000146788

1. Entity Name
GALANTE'S MOTT STREET, INC.

Principal Place of Business

5012US 19THNORTH
NEW PORT RICHEY, FL 34652

Mailing Address
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8. Name and Address of Current Registered Agant

5012°US 19TH NORTH
NEW PORT RICHEY, FL 34652
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DO NOT-WRITE IN THIS SPACE
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FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90094 049 ***150.00

0047687

LT

03102005  .No Chg-P CR2EQ34 (10/03)

4.. FEI Number Applied For
o 58-2678407" Not Applicable
T 5. Certificate of Status Desired O $8:75 Auditional- -

Fee Required

GALANTE, DENISE
5012 US.19TH.NORTH.
NEW PORT RICHEY, FL. 34652
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgrature, typed o printad narme of registered ageni and titie if epplicabég.

(NOTE: Registerad Agent signature required whan reinstating)
o

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
"7 Trust Fund Contribution,

$5.00 may Bo
Added to Fees
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10. QFFICERS AND DIRECTORS

T

TME D

NAME _GALANTE, DENISE

STREET ADDRESS | 5012 US 19TH NORTH
CITY-ST-2P NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

THE

NAME

STREET ADORESS
CITY-ST-2P
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STREET ADDRESS
CITY-S1-2IP
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12. 1 heraby cenirgltha! the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statwtes. | further certify that the information
this rapoft o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Hac, an ad

SIGNATUR

the recenver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
. with all other lixe empowered,
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| atwrye AND mﬂpn PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

s

Daytira Phone &




