ﬂfr

FILED
2004 FOR FROFIT CORPORATION Apr 16,2004 8:00 am

DOCUMENT # P95000019167 ecretary of State
1. Entity Name 04-16-2004 90128 039 ***150.00
ANSON GALLERY, INC.
Principal Place of Business Mailing Adgress
3401 HENDERSON BLVD 3407 HENDERSON BLVD
E E
TAMPA, FL 33608 US TAMPA, FL 33609 LS
i it T
Suite, Apt. #, tc. Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3299967 - Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ Eeae :esqlﬁ:':’“'c'"a'
i 6. Name and Address of Current Registersd Agent - e - 7. Name and Address of New Registersd Agent
Narme
LUBRANO, ANGELA R.
4525 LA CARMEN CT - Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL —{ Zip Code

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

SIGNATUREC K
Sorenue, yped b j it ve O tehatorod Bgen &nvd fie 4 Apphcabio, INOTE: Fegichaedd Agent sigrature regqurred when renstatiog) DATE
FILE NOWI!! FEE 1S $150.¢0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Pee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE VT [ Delete e CJchange [ Adition
NAME ANGELA R. LUBRANO NAME
STREET ADDRESS | 4628 LA CARMEN CT STREET ADDAESS
CiTY-ST-2P TAMPA, FL 33611 CiTY-51-2P
TLE PS5 7 petete TMmE O change [ Addition
NAME SONIA L. PEREZ NAME
STREET ADDAESS | 4525 LA CARMEN CT STREET ADDRESS
CITY-ST-4P TAMPA, FL 33611 CITY ST 7P
Tme [ pelete TME [l change ] Addition
HAME HAME
STREETADDRESS [~ ™~ - - - . - * GTREET ADDRESS | - % =T - - I, - L ee .
CITY-S1-2P CITY-ST-2P
TILE [ petete TITLE . [Jcharge ] Addition
NAME RAME
STREET ADDHESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete IE [Jchange [} Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WNE [ petete TME [Jchange T Acdition
NAME KAME ; ‘
SRETRMESS | LT e et L STREET ADDRESS '
ony-sv-2p | - conE -t LITY-ST-7IP

12. | hereby certlz that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate ang that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Forida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with alt other like empowered.

SIGNATURE




