2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED
DOCUMENT # J58362 ) % Apr 25,2005 08:00 AM

1. Enity Name f Secretary of State
GAGLIANO & ASSOCIATES, INC.
Principal Place of Business -~ o ) jaihng Address
2830 N UNIVERSITY B 2830 N UNIVERSITY
SUMNRISE FL 33322 A . ﬁUNRISE FL 33322
Suite. Apt #. eto. - - Suite, APt #, etc. 15t MOORE CR2E034 (10/04)
City & State T T olyasae 4. FE! Number ' Applisd For
_ _ 59-1676836 Mot Applicable
2 Country Zio Country 5. Ceriificate of Status Desired ] gi‘;gt‘;:’:é“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begisterad Agent
- = Name '
?&%L‘IS%\I?E)E ?E‘;F% D Strest Address (P.O, Box Number is Not Acceptable) o
DAVIE FL 33324 :
City ' FL { Zip Cede

8. The abeva named entity submits this statement for the purpose of changing its registered office or reglstéred agent, ar both, i the State of Fiorida. § am familiar with, and accept
the obligations of registered agant. .

SIGNATURE — - - — — :
Sigrature, yped of printed name of ragislarad agent andtils if applcakle INOTE, Regislared Agant sigrature tsaurred whan renstating) = TATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, o GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt Dp ' - i 1 Dalete TITLE ' Tl cChange  [J Addition
N GAGLIANG, DON Nt LANaaN22aa1 -

STREET ADDRESS | 1540 SW 100 TERRACE - STRECT ADDRESS rﬂr&E.«ﬁS—BﬁDBrﬂﬂz 12006
CITY-§T-2IP DAVIEFL ol 51-7P

i vpP T T Doeme e Ol change [ Addition
NAME GAGLIANG, BETTY - : NAME

SIRETT ADDRESS | 1540 S.W. 100 TERR. SHEETADDRESS

CITY-51.2IP DAVIEFL . ) oily-51-7P

e - 3 Delets TimE ” [ Change [ Addition
NAME NaNE

SIRELT ADDRESS STRECT ADORESS

CIrY - §7-7P CFy. 120

WILE T N [ Delete TinE [ Chenge ] Addition
NAME KAt

STREFT ADDRESS - - SIREET ADDRESS

CITY-ST- 2P T 51 2P

jm T o CJDelese me ' I Charge [ Aduitlon
NAME NAME

STREFT ADORCSS : - STREET ADDRESS

CITY - S1- 19 CITY. 51 2P

e S Dowes  f e o [ Caange L1 Addiion
NAME HAME

STRECT ATPRFSS — STREET ADDRESS

Y- §1-2ip ClIy - §T-2IP

12. ! hereby certify that the information éupphed wi!ﬁ this ﬁliné; does ot qualify for the exemption stated in Section 179.07[3)1), 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empov_vﬁred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11if

changed, or on an attachment with an address, yith gll other lke empowerad ¢W"

’ —

SIGNATURE: - L7y GRGLIM0 ) _F5ms I g
F SIGNING OF FICER OR DIREGTOR ata Dayiena Fhana ¢




