2004 FOR PROFIT CORPORATION |
- =~ - - ~ANNUAL REPORT~ . : FILED

DOCUMENT # P94000000082

1. Entity Name

GALLERIA HALL FOR HIRE, INC,

= 7 Feb 04,2004 8:00 am -
Secretary of State

02-04-2004 90059 027 ***150.00

Princinal Place of Business

2077 S. TAMIAMI TRAIL
VENICE, FL 34293 US

Mailing Address

2077 S. TAMIAMI TRAIL
VENICE, FL 34275 US
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SHAPIRO, RICHARD A
2063 MAIN ST.
SARASOTA, FL 34237-6094

5

DO NOT WRITE E
IN TH-IS- SPACE |

e oem

- —B The above named entlty submits this statement !or the purpose of changing its reglstered oﬁuce or reglstered agent or both, |n the State of Florsda I am fammar with, and ac:cept

Ll thﬁobhganons of registered agent. ) P _ PR
,SEGNATUF!F . . ;
} Signature. typed or printed name of registered agent and title it applicable. (NOTE: ﬂeqlsnsrad Agent sbgnamreraqulredwhan ralnslaﬂng} PR f:TE e e e e
1 - L et e A e DT e w2 | Rarals
.'\: " FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution, Added to Fees
e
. OFFICERS AND DIRECTORS | i
T N 1
TLE . . i
;- . S = g i e o B T —
NaME I BLOQM. AYLVIA e s me e o sl e oans St SRR SRRk St e N i e
" STREET ADDRESS LINTI CIRCLE i
CITY-5T- 2P :
AMLE. . !
NAME BLOOM, MICHAEL ".;
STREET ADDRESS | 432 BELLING CIRCLE . .. ‘
| orv-stze | NOKOMIS, FL ] _ T S I s
TME VP . o o . ) g
NAME BLOOM, MARTIN . : o R ;
STREET ADDRESS | 416 PICASSO DR. T - : T i
CATY-ST-ZIP NOKOMIS, FL 34275 - ’ DO NOT WRITE t
* 1
- TITLE D . !
G NAME BLOOM, RICHARD. .. . .. . R [EERE INwTHIS.NSPACE . T e wf
STREET ADDRESS | 2077 5. TAMIAMI TRAIL i
CITy-ST-2P VENICE, FL 34293 _ 4
STRE L. !
7 NAME ) - PR T ) . 5
| STREETADDRESS |+ v 707y 2,77 Cz il o . Lo e : JEN
 Cmy-sT-ZIP . . : iy sty v gy S T o ‘f““\'? 4
me | B ] v - . |
INAME-, ¢ L) T T ; - . A
| STREET ABDRESS o e '-w‘:i 2T e et
[OTY-ST-Zp" = [ T T T - o s e et T T e T U Y e

of the corporation or the receiver or
changed, or on an attachment-w

SIGNATURE:

indicated on this report or supplemental report is true ang ag
28 empowered 1

Ma. 1 hereby certify that the information’ suppllad wnh this filing does not qualify for the exemption stated in Section 119 07{3)(|) Florlda Statutes. | further certify that the :nformatlon
rate-anea.that my signature shal! have the same legal effect as if made under oath; that I am an officer or director
2] te this re) on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fifoy  FIGeC I

BGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




