2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # 458896 = - * Secretary of State
1. Entity N :
GALLRaELTERPRISES NG 02-23-2004 90022 035 ***150.00
, .
Principal Piace of Business Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUITE 2-E SUITE 2-E
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #. efc. 7 Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE1 Number Applied For
59-1839742 T
pplicable
Zip Country Zip Country 5. Certificate of Siatus Desired | $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, e ——— - e e e Name . e e — e ——— .
I;'IIEE]? %%RI\:I'IE !A-IIﬁEgLJEAU BLVD Street Address {P.0. Box Number is Not Acceplable)
SUITE 2-E
MIAMI FL 33172
City FL Zip Code

B. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title \l applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0  Addedto Fees
OFFICERS AND DIRECTORS 1 IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS : 1 Delete [I Change ] Addition
NAME VALDES-FAULI, RAUL € NAME
STREET ADDRESS |2 S BISCAYNE BLVD #3400 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-21P
e PTD _ O Delete TITLE ] thange [ Addition
NAME GHELARDI, MARCELLO NAME
STREET ADDRESS | 2 § BISCAYNE BLVD #3400 STREET ADGAESS
CITY-ST-ZiP MIAMI, FL 00000 CITY-ST-2P
TITLE . O Delete TITLE [Cchange ] Addition
NAME = - —— et L T e e T — —_——— et - L ‘NAME——--:;“ C— - s - - = 5 ey Y — T ee—miant — P— —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-71P 7
THLE (3 Delete TITLE : ) change L[] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P . CiTY-ST-21P
Tie [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment #ith & resd, with all fiher like empowered.

SIGNATURE: > ) / / 27/ 04 [(Gop)zz26-2850
, smmesu O PRINTED ans OF SIGNING OFFICER OR mﬁéu?n / ’7&1e 7 \ ytime Phong ¥




