2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entry Name Secretary of State

GALLIANGQ STUDIOS, INC,

Principal Place of Business o Mailing Address

9525 SwW 163RD CT ) 9525 SW 163RD CT

MIAMI FL 33196 MIAME FL 33198

rFeo s s UMM
Suita, Apt. # etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State ) City & State 4. FEI Nurmger Apphed For

B e 65-1030984 Not Applicable
Ze Country Zip Country 5, Cenificate of Status Desirad O ?g‘gigggé““"ai

6. Name and Address of Curtent Regislered Agent ~7..Name and Address of New Registered Agent

Name
SE%IELEA&%G%FAA[‘)NE‘FS G Strest Address (PO, Box Number is Not Acceptable)
MIAMI FL 33186 =

City FL Zip Code

8. The abowve named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and’ accept
the obligations of registered agent.

SIGNATURE § S— :
Signature. typed of prmed nae of regisiered agenrt and Wa f appicable {NOTE Registered Agenl sigrature reguired whan relnstanng) DATE
FILE NOW!! FEE IS $150.00 - - ]
o . 9. Election Cam Financin
After May 1, 2004 Fee will be $550.00 ecuon Campaign Finencing $5.00 May Bs
N Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE D 3 Detete TITE [ Change [ Addition

M LLMAN, KEN W NAME
e oontss | s o oo o UODBONDSEDER
STREET ADDRESS | 9525 SW 183RD CT STREET ADDRESS P -
G -ShZP  |MIAMI FL 33196 oTv-s1.20 J2/19/04-30006-001 150,00
THLE D 7 Delete TLE O Ciiange L] Addiion
NAME HOLLMAN, FRANCES G NAME
STREET ADDRESS | 9525 SwW 183RD CT STREET ADDRESS
CITY-5T- 217 MIAMI FL 33186 . . CITY-ST-21P
e 3 Delsie THILE T T [ Ghange L] Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5¢- 2P
TILE . [ balete I ' - ' [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHY-ST- 2P
TIME ) O Delete TLe S [JChangs [ Additan
MAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S7-2P CITY-57-2IP
TME - . [ peiete e [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2 CITY-ST-21P

12. | hereby ceriify that the information supplied with this Bling does not quabdy for the exemption stated in Séction 119,0?'(13)0}. Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal afiect as if made under cath, that | am an officer or director
of the cetporation or the recaiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, witingl! ather like empowered.

SIGNATURE: Vl) Jléuuw\_ﬂ—\ﬁ 2 (b -0Y 3:)5-1:;’6—37':?8

SiGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




