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COVER LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: Galanos Agora, Inc.
. SR {Name of corporation)

DOCUMENT NUMBER: P04000104147

The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Mosley
~ {Name of coniact persen)
Galanos Agora, Inc.
(Fim/Companyy
134 N. Spring Blvd.
meem o tAddress)

Tarpon Springs, FL 34689
{Ciiy/state and Zip codc)

For further information concemning this matter, please call:

Maria Mosiey at (727 y 938-5303

{Name of contact person) “(Area code & daytume telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Hi . A .
ﬁeﬂ%&n‘t &Emm endment ion

Division of Corporations Divigion of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(5/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
¢ FOR CORPORATIONS

Pursucnt to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of chomge is submitted for a corporation orgonized under the laws of the State of Florida
. inorderto chomge ifs registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Galanos Agora, Inc.

2. 'The principal office address; 134 N. Spring Bivd. Tarpon Springs, FL 34689

3. The mailing address Gf different); 521

4. Date of incorporation/qualification: July 12, 2004

Document number: P04000104147

5. The name and street address of the current registered agent and registered office on filc with the
Florida Deparsment of State:

Charles E. Monty, P.A.

1700 McMullen Booth Road, Suite D-2

Clearwater, FL 33758
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6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬁ_‘.—? S ...._i
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Maria Mosley rﬂ;;_ —_ m
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[ St}
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Tarpon Springs, FL 34688 k=g
‘The street address of its re
as changed will be identica

ﬁ:stered ofﬁce and the street address of the business office of its registered agent,
Such chan

& was guthorized by resolution duly adopted by its board of digec
authori y the board, or 1éaorpar:—.tﬁcm B(!:’c:e:? noti

or by an officer so
ed in writing o?che ¢ g%y
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1gnatuss of an o or

' of nam
i fzere;tééy accept the appomtment as registered a

nt and agree to act m this capacity,
r agrée to comply with the iprovmans of all statutes res‘a;‘we fo the
o a7y
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ties, and i am am:fxar with gnd accept the obligation o)
acument is bein

filed me

rlp'ro yper and com‘ffe!e pmg)rm
”c?, pasition as re%rsrere ageny.
rely to refiect a chm:gg in r}se regisfere
corporation has béen notzﬁe in wntmg of this ¢,

'y, I
office address, 1 hereby confirm rhat ihe
ange.
%WW —Pugush 3 oot
If signing on behalf of an enity:
(Typed or Printed Name)

* &+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



