2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

GALFO CONTRACTORS

DOCUMENT # L07354

CORP.

Principal Place of Business
1150 NW 72ND AVENUE
PH2

MIAMI FL 33143
us

Mailing Address
1150 NW 72ND AVENUE
PH2

MIAMI FL 33143
Us

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90019 024 ***150.00

w oa e e e -

BRODIE, SIDNEY Z
7270 NW 12TH ST
PH-1

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0149400 Not Applicable
zZ Count Zj Count; iti
i ountry P ountry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ - NP - St e = -

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligaticns of registered agent..

Signature, typed or annted name of registered agent and title f appiicable

{NOTE: Ragsterad Agent signaturs required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Adgded to Fees

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

TITLE VP [ belere TILE [ change [ Addition

NAME ALFONSO, GABRIEL NAME

STREET ADDRESS | 1150 NW 72ND AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP

TITLE S ) [ Delete TITLE [ Change [T Addition

NAME AMBROCCI, CCTAVIC NAME

STREET ADDRESS [ 5357 W. 24TH CT STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 CITY-ST-2P

TITLE p . 7 pelete TIE [J Change [ Addition
=~ NAME | CAPO; -ALAJANDRO — —— -~ -~ o T B - bt

STREET ADDRESS | 2025 COLLINS AVE. STREET ADDRESS

CiTY-S7-2P MIAM! BEACH FL 33140 CiTy-ST-21IP

THLE [ peiee TME D change  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

THLE [T petete HITLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE [ Detete TLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P T CITY-S7-21P

of the corporation or the re
changed, or on an attachmep

SIGNATURE:

A idtess, with all other like empowered.

12. | hereby ceriify that the infofmation supplied with this filing does nol qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatec on this report or Bupplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND' ﬂpgl OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Heloy

Daylime Phane #




