2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 666747

1. Entity Name

GALLO DESIGN & DEVELOPMENT, INC.

»
Y

L Y

Secretary of State

(03-18-2005 90063 019 ***150.00

Princigg Jiees, &LBusiness Mailing Address

évoy
L Line D B,

S0 /{ETERACE

L 3MSP Parmetry Ba

e 804 SW /Y5 TeRACE

MUYRLJIIL

2. Principal Place of Business 3. Mailing Address

Y FL $3/8%

A 1

1

|

Suite, Apt. #, etc.

GALLN, PEDRO

. .-

AeLmerrd

4sy eL -
.- 33/5F

o4 S 145 Tepeace

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4., FEI Number °* Applied For
59-1806481 Not Applicable
Zw Couniry Ze Country 5. Certifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name T - - otT e

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL |

8. The above named entity submits this stte
the obligations of registered agent.

1

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Sgrgture, ypad of printed nnrne-‘d rég"'s[srsd agani and litls i apphcable

{NOTE. Registered Aganl signature iequired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE < |pD o [ Delete TITLE [Cchange [ Addition
NAME GALLO, PEDRO e NAME

st oviess | @, WOU 5 1. -/ 4E TELLwce. STREET ADORESS

st | Ot e it B FL 33/5F ciry-51- 2P

i - £ Deteta T O change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2 CTY-51-2P

AME—— -] ————— e e = o ew o« ~—[]-Delate B -TILE. e —— — — _[JChenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P { crv-st-ae

TILE ] Delete TITLE [J change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P OITy-S7-21P

TITLE O Delste TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE £ Delete e [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

of the corporation or the receiver or
changed, or an an attachment wi

SIGNATURE:

address, Il other like empowered.

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 made under oath; that | am an officer or director
stee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

P00 £- /9/ULD

SGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

34105 78¢-303 54

Daytrma Phone #




