2004 FOR PROFIT CORPORATION

ANNUAILREPORT (AR)

1. Entity Name

GAGLIANO & ASSOCIATES, |

DOCUMENT # J58352

NC.

Principal Place of Business

2830 N UNIVERSITY
SUNRISE FL 33322

Mailing Address

2830 N UNIVERSITY
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 023 ***150.00

t4ULli'taU

i

I

I

il

Suite, Apt. #, étc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1676836 Not Applicable
Zj z Count i
P Country P ountry 5. Certificate of Stalus Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“GAGLIANO, DONALD
1540 SW 100 TERR
DAVIE FL 33324

Nam}e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of reg'lstered agent and ttie if appicacle

[NOTE: Registerad Agenl signatura requirec when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFIECTORS

10. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp O petete l TILE [ Change ] Addition
NAME . GAGLIANO, DON NAME

STREET ADDAESS | 1540 SW 100 TERRACE STREET ADDRESS

CITY-ST-ZIP DAVIE FL CiTY-ST-2IP

TITLE VP 2 pelete TITLE [Jchange ] Addition
NAME GAGLIANQ, BETTY NAME

STREET ADDRESS | 1540 S.W. 100 TERR. STREET ADDRESS

CiTY-ST-2IP DAVIE FL CITY-31-2IP

THLE (7 oeete TMLE ) [ Change [ Addilion
NAME NAME L e .
STREFFADBRERS | — 7 T T T - T T T R s AnDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete TITLE [T Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-21P

MLE 7 oetete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 3 Delete TITLE [Jchange  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

ent wilh an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i). Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢on an attac)

Daie Dayime Phone #

3@/ @5‘*!37&577@




