2004 FOR _PROFIT.CORPORATION———

FRTy

ANNUAL REPORT (AR)

DOCUMENT # F48067

1. Entity Name

GALEN NEFF & ASSOCIATES, ll’\lC.

Principal Place of Business

817 ALHAMBRA CIR:
P.O. BOX 144096
CORAL GABLES FL 33114

Mailing Address

817 ALHAMBRA CIR.
P.O. BOX 144096
CORAL GABLES FL 33114

2. Frincipal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suite, Apt. #. etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90052 007 ***150.00

I

Il

MOCRE

IR

CR2ZE034

R

(11/03)

City & State

City & State

4, FEI Number Applied For

59-2131102

Not Applicable

Zip

Country Zip G

ountry

O $8.75 additionat

. Certificate of Statu i . X
5C s Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"NEFF, GALEN
817 ALHAMBRA CIRCLE
CORAL GABLES FL 33114

= CyJen Neld

StreetA%e/s/(?O Box}ﬂ/?&NotAccepla le)

City

O r—a

Cﬁrz/@,
/q,

CFL | 7585y

Goa

SIGNATURE

8. The above named ept
the obligations of }égis,

Lrpos

7/

changing its registered office or registered agent, ot both, in

Statg of Florida. | am famiiiar with, and arccept

3_07

SignaMp?‘%( printed name of reqistered agent and title \IWE

(NOTE: Registered Agenl signature required when roinstanng) ~ DATE

1%

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME P [ Detete TITLE [ changs [ Addition
NAME NEFF, GALEN NAME
STREET ADDRESS | 817 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-71IP CORAL GABLES FL CiTY-ST- 2P
TITLE VP ] Delete TITLE [ Change  [J Addition
NAME NEFF, CHRISTOPHER NAME
STREETADDRESS |87 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ) CITY-S7- 29 _
ILE {1 pelete TILE [ change [T Addition
NAME . X B o o WAME e o L .
“STREET ADDRESS - “ STREET ADDRESS
CITY-57-21P CITY-ST- 2P
THLE ] Delele TILE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TILE [ peiete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ crange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
|

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

truster

ith an addrass, with all other JH empo

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 made under oath; that t am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

snen.nzﬁs AND TYPED OR PRINTED NAME OF s%cen OR DIRECTOR

Date Daylime Phone #

4



