2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT & 808227 o Mar 03, 2004 08:00 AM
1. Enity Name : Secretary of State
GALO PROPERTIES, INC.
Principal Place of Business Mailing Address
353 N.E, 1STRD. APT. 3 P.O. BOX 901285
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i — MIIIMI&INIHIIIMII THHAMNN
Sulte. APT. ¥ ete, Sure, At . BiC. — MOORE  CR2EO34 (11 ,53) -
Ciy & Sale City & State B T2, Fo Number prey ]
. ] - ] o 59-1881878 Not Appicablc |
Zip Country Zp Country 5. Certificate of Status Qesved (! §8 gs Additional
. o _ ] ) e e et e . Fee equxred [
6. Name and Address of Current Registered Agent | ) . A I;l_me and A@drass of New Registerad Agent R
Name
s e -]
lég; Elzé_ﬁhégrEFl{DL Strest Address (P Q. Box Number is Not Acceptable}
APT 3 e - S -
HOMESTEAD FL 33030 e R
Cily FL I Zip Code

8. Tne above named entity suomis this statement tor the purpcse of changzng Its reglstered office or reg:slered agenx or bom in lhe State of Florlda 1 am famihar with, and accepl
the obligations of registered agent.

SIGNATURE . I em e awe - s A SN .2 R RN ol ~ DT &

Siganture. Typed of prmted name of ragrslur_ea agent and lite f applcatie (NGTE Regtslmeﬂ Agant smnalure requlrad wh:i relr:slamg_) D e - - DATL . e

FILE NOWII! FEE IS $150.00. ) . .
After May 1, 2004 Fee will be $550.00 S Jlection campaian Prancing  $5,00 may 5*39
Make Check Payable to Florlda Department of State _ . . . '
10. B _OFFICERS AND DiRECTOﬂS i N BN ADDITIONS/CHANG&S TO OFFICERS, AND DIRECTORS IN 11 -
TITLE P O ejete HILE [J Change  [CJ Addition
NAME LOPEZ, ANGEL L NAME
STREET ADDRESS | 353 ME 18T RD APT 3 STREET ADDRESS
orv-st-op - |HOMESTEAD FL. 33030 o ) . ey -sl-2p e . . ]
ity O] Delete TTLE O Crange [ Addition
o - UAN0NO0T4 754
SYREET ADDRESS STREET ADDRESS
oiTy-57-2p i Py ST-20 03/03/04-80032-004 150.00
TMLE D Delete THLE O Change ]:] Addltlon
NAME NAME
STREET ADDRESS , STREET ADDBESS
CITY-$T-ZP CITY-5T-2P i -
R N L . - N N N FEEN N N =

THLE 3 Delete TME [dchange [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP o o CITY-ST-2F ) o
(11 1 Delete T [ Change  [_] Addition
NAME F NAME
STREET ADDRESS STREET ADDBESS
oIy -ST-20P ‘ o ‘ o L ~ F orv-st-ze L . s
T [ Celete e (I change 3 Addivan
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L LIy -S1- 2P gm = B 2

12, ! hereby certify that the Information supplied with thls f:ll does not quallfy for the exernption stated in Secuon 119, 07(31(1) Fionda Statutes | further certfy that the information
indicated on this repart o supplemental report is rue ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered togrecute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11
changed. ¢r on 2n attachment with an addresg, with all r like empowered,

SIGNATUR

Arse &l LOPE
péu&‘&—?l | WalOft (28¢) 433 -2139

G OFFICER OR IARECTOR . J— Me?;;men
. - m— ‘-‘Wm- e e




