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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# P96000030450

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90073 031 ***150.00
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GALIANAMANAGEMENTSERVICES,INC.
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FILE NOW!!! (FEE IS $150.00 9. ElectionCampaignFinancing $5.00 mayBe ' . ' . N
After ‘May 1, 2004 Fee will be $550.00 ) TrusthndContribulioﬂ AddedtoFees
TR OFFICERSANDDIRECTORS +2 11, ADDITIONS/CHANGESTOOFFI CERSANDDIRECTORSINT 1
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RaMET T T GALIANATMARIAMH | o T NAME |G TANG, MIATAN H.
STREETACDRESS | 250SW21ROAD sweevoniess | 0L Sw D AVE. ;SYITE o5
CITY-ST-21P MIAMI FL33129 CIFY-8T-2P MIAMT L, 3B130~35 7716
TITLE P 1 pelete TITLE ] ‘B Change [ Addition
HAME GALIANA, THOMASR NAME GALT ANA | /NSRS, THOMUS .
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STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-8T-2
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