2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # 609227 -1

1. Entity Name
GALO PROPERTIES, INC.

Principal Place of Businesé
353 N.E. 1STRD, APT. 3

- Maﬁing Addré;;s-
P.Q. BOX 901285

HOMESTEAD FL 33030 = HOMESTEAD FL 33030
Suite, Apt. #, etc. o - Suite, Apt #, etc, 15t MOORE CR2E034 (10[04
City & State T B City & State 4. FEI Number Appliad For
59-1881878 Not Appiicabla
Zip Country Ze Ceuntry 5. Ceriificate of Status Cesired d $8.75 A,ddm':’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T - 7| Name ) T -
légsp II'E\IZé A“!\é_GrEé.DL Street Address (P.Q, Box Number is Nat Accepabla} o
APT 3
HOMESTEAD FL 33030
City F L Zip Cade

8. The above named entity sGbmits this statement for the’ purpose of changing its reglstered offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent,

SIGNATURE e — e — -
Sgnature, typad o printad reme of regrstersd agent and tide il epplicable {NOTE Registared Agert Signature required when minstatingy . TATE

=g

FILE NOWY! FEE IS $150.00 ..
After May 1, 2005 Foe Will Be $550.00
Make Ghack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

19, B OFF'(CERS AND D FIECTC\RS ] ‘E ADDmONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P L Delete e I change T Addilien
NAME LOPEZ, ANGEL L NAME

STREET ADDRESS 1353 NE 18T RD APT 3 H SIREET ADDRESS

arv-st.zr (HOMESTEAD FL 33030 , _ GV 51-2p

TLE mE Changs T Additian
o R ugoggupggdte © 0 S

SIREEY ADORESS STREET RODRESS Da/02/05-80025-017 150.00

Y. S1.2P oY ST 7P

THLE B [ Delete THLE Clchange  [J Adgien
NAME NAME

STREET ADDRESS STRTET ADDRESS

CoTY-51.2P Y ST-EP

TIILE T Delete e [ change [ Addillon
NANC NANE

STACET ADDRESS SIRFET ADDRESS

CITY-51-2P CEY-SI- 1P

TITLE [T Detete Lty O] change ] Addition
NAME RAWE

STREET ADBRESS STREET ADCRESS

CITY-§7-2P N CITY.ST- 2P

T ] Delete TE [ ¢hange [ Addition
NAME HAME

STASET ADDRESS SIRECT ADDRESS

CITY-ST-2P CITY 5T-7F

12. [ hereby cartify that the infarmatian supﬁlgd with this filing does not qualify for the exemption stated in Saction 119.07(3)(0); Florida Statutes. 1 further certify that the information
indicated on this report of supplemental reportis irue and accurate and that my signature shall have the same legal effact ags if made under cath; that | am an officer or director
af the corporation or the T Tecelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11if

changed, ar on an attachment with an address, with all athey like empowarad. P‘E
AnGEL L. LOPEZ
SIGNATURE; _ )ﬂ—ﬁ%ﬁ/ FRRS Qe ”}“(}b‘r (43&) 433-3139
AYURE AND F#PED OR PRINTED NAME'OF S OFFICER OR DIRECTOR Bals Daytima Phone £




