2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000014115

1. Entity Name

VIA MIZNER GALLERY, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90210 015 ***150.00

Principal Place of Business

2715 LINKSIDE DR
WELLINGTON FL 33414

Mailing Address

| 2715 LINKSIDE DR
’ \ WELLINGTON FL 33414
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BERGER , DAVID S
. 100 N. BISCAYNE BLVD.
"SUITE 1707 i

MIAMI FL 33132}
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0393389 Not Applicable
Zi Count Zj Countl iti
L <Quntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

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

City

FL

Zip Code

the obligations of registered agent

Y2

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registerad office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or priited name of registared agent and titte It appiicahle,

(NOTE: Registered Agenl signature requiract when reinsiatiog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE DP 3 Delete TME [ Change  [T3 Addition
NAME MANGIOLA, ANTCNIETTA NAME
STREET ADDRESS | 2715 LINKSIDE DR STREET AUDRESS
CITY-ST-2IF WELLINGTON FLL 33414 CITY-ST- 2P
TME DVT O pelere MLE [ change [ Addition
NAME MANGIOLA, ANNUNZIATO NAME
STREET ADDRESS | 2715 LINKSIDE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TEE S [ peete TITLE [ Change [ Addition
NAME LEONARDA, MARINO NAME
—STRERTARDRESS.I 27A8LINKSIDE DR _ _ _ . _ . il e emam STREETADDRESS . .. oot 0o _ - S i P e
CITY- ST-21P WELLINGTON FL 33414 ' CITY-ST- 2P
TITLE [ petete MLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME . ] oelete THLE CJchange [ Additin
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-ZiP
TALE . [ Defete TILE O change  [[7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed o7 on an attachment wnh an address, with aLLother like empowered.

SIGNATURE:

TU W NAME OFMQ#ICER CR DIRECTOR

Date Daytime Phona #




