2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 566747

GALLO DESIGN & DEVELOPMENT, INC. -

1. Entity Namg e

Principa!l Place of Business

7900 SW 57TH AVE
STE10
MEAMI FL 33143

Maliling Address

7900 SW 57TH AVE
STE 10
MIAMI FL 33143

oLp

oLp

3. Mailing Address

2 Prm?alplaceofBuSLn:? 7q$7-w 5730 5. 728

74 sTecel”

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 014 ***150.00

[T S

o

I1

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)

Cny & Slale ity & State 4. FEI Number Applied For
Py €CLes 7 ﬂ IVECLLES rE F‘L 59-1806481 Not Applicable

i 3 /gé oy é}/sé COUZ}‘# 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLO PEDRO
7900 SW 57TH AVE
STE 10

MIAMI FL 33143

Name

s

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entjfy

submits this sialemepidor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, arld accept

2-/0- m/

{NOTE: Registerad Agenl signature requrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelste TTE [J Change ] Addition
MAME GALLO, PEDRO NAME

STREEY ADURESS | 7900 SW 57TH AVE. STE 10 STREET ADDRESS

CIFY-5T-2IP MIAMI FL 33143 CITY-S7- 2P

TITLE ] Delete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2IF

TILE [ Delete TLE [Jchange [ Addition
NAME- =< == | - e e - — - - CMAME - - - - B - o - —
STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-ZP

TIILE [ perete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 1 CITY-ST-2IP

THLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME [] Delete me [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP I CITY-ST-2IP

12. | hereby certify that the information suppligd-wT
indicated on this report or suppiemenia

aof the corporatron or the receiver or fpdstee g

Rthis filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eporjAs true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered g xec le thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z - N
I

nme Phone #

Dats / N ‘Efa

\_ s - i




