.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2005 08:00 AM

DOCUMENT # P96000030450
Secretary of State

1. Entity Name -

GALIANA MANAGEMENT SERVICES, INC.

Principai Piace of Business

801 SW 3 AVE -
305

MIAMI FL 33130

Mailing Address
801 SW 3 AVE
305

MlAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Il

il

|

AN

Suite, Apt. #, etc. o T Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State N City & State 4. FEI Number ' Applied For
65-0664994 Not Applicable
' It Z
2 Country P Country §. Certificate of Status Desired O $8.75 Acdiional
Fee Required

7. Name and Address of New Hegistered Agent

6. Nama and Address of Current Registered Agent

GALIANA, MIRIAM H
801 SW 3 AVE,, STE 305
MIAMI FL. 33130

- EWA

Name

Street Address (P.0. Box Number is Not Acceptable}

.

City

FL J Zip Code

8. The above nam

tha obligationg?a red agant.

SIGNATURE

antipf submits this starement for the purp,

ofhanging fts registered office or ragistered agant, of Both, in the State of Florida. | am familiar with, and accept

> rzt(aa"

Sogrdhire, hfd o porvom nama of ragrsterad agent and tlio | npplcatle

TNOTE Rogmslersd Agent signature reguired when renstaingy ~— ' fer iy

FILE ﬁo\rgi! FEE IS $150.00

Afier May 1, 2

5 Fée Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribuion. [

10. = OFFICERS AND DIRECTORS 11. ADDlﬂONS[CHANGES T OFFICERS AND DISECTORS IN 11
L D ’ ) 7 Delete WTtE [Jehange ] Additica
NASF GALIANA, MIRIAM H aM? L2427 75
STRLETADDACSS |BO11 SW 3 AVE, 5TE 305 STRHF1 ADDRESS ‘Jn‘f.“ 5?".35 8130??'” 14 150,18

_CY-ST-aF MIAMI FL 33130 ) oY S1-2F
TILE F T Celete e ] Change [ Addition
NAME GALIANA, THOMAS R MAME
SIRF(TACDRESS [801 SW 3 AVE, STE 305 TRFH| ADDRESS
oYST2e {MIAM FL 33130-3576 oty 72w
niE ) 3 Debate ™ { [ Change [ Addttion
NAML NAME
STRERT ADDRESS SIRELT ADDRESS
OITY. §T- 7iF oIy .51 3P
wLe - - T Delete e ' O Change  [] Adcilion
HAME NAME
STRTFT ADDRSS STRFET ADDRESS
ory-ST-2P CIY-ST- 47
g oeete ~ § e ) . Ol change  [J Addition
NaE MAME
STREIT AODRESS STREFTABDRESS
Y. ST 2P CIY-ST- 21 _
e T 1 Delete e [ Change [ AdGliom
NAME HAME
CTREFT ADDRESS SIREFY ADDRESS
ony-S1- 2P i CITY-5T- 2

12. | hereby certify that the information supplled wmh fhls Fllng does not qua%Ty for the exemption staied in Section 119.07!3). Forlda Statutes. | further certify thai the information

afe and that my signature shall have the same legal effect a5 if made under aath, that | am an officer or director

indicated onh this repart or supplamonts
of the corooration cr the ressiVer
changed, or on an attachmenbwith

SIGNATURE:

: red to execute this report as required by Chapter 607, Florida Statutes, rand that my name appears in Block 10 or Block 11 i

th all other like empoweared.
05§54~ 213

. ] RN —
7 2l 2105
\ ED OA PRINTED NAME GF SIGNING GFFICER OR DIRECTOR ; Dal Davtene Phene #

" SIGNATURE AND




