2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # L07354 04-25-2005 90283 031 ***150.00

1. Entity Name

GALFO CONTRACTORS CORP.

Principal Place of Business Mailing Address

1150 NW 72ND AVENUE 1150 NW 72ND AVENUE

PH2 PH2

MIAMI, FL 33143 US MIAMI, FL 33143  US

R S ERETRCAR IR ARIRCR e
Suita, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Numbar Applied For

65-0149400 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 geae-gesq Qg‘bm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name
BRODIE, SIDNEY Z

7270 NW 12TH ST Street Address (P.O. Box Number is Not Acceptable)

PH-1
MIAMI, FL 33126

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 - y
L Trust Fund Centribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TMLE VP [ Delste TME O Crange  [J Addition
NAME ALFONSO, GABRIEL NAME

STREET ADDRESS | 1150 NW 72ND AVENUE STREET ADDRESS

CITy-ST-7P MIAMI, FL 33143 CITY-51-7P

me 5 O Detete THLE [ §¢) Change () Addiion
MME | AMBROCC!, OCTAVIO NAME OCTAVIO AMBROGI

STREET ADDRESS | 5357 W. 24THCT smeeranoess | 5357 W 24 CT.

CITy-51-21P HIALEAH, FL 33016 CITY-§7-7IP HIALEAH, FL 33016

TLE - P [ Detete TITLE P Kl Change [ Addition
NAME CAPO, ALAJANDRO NAME ALEJANDRO, CAPO

STREET ADDRESS | 2025 COLLINS AVE. smerovess | 5025 COLLINS AVE 10TH FLOOR

CIY-ST-ZP | MIAMI BEACH, FL 33140 CITY-ST-21F MIAMI BEACH, FL 331740

e [ pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TME O Detete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2° CITY-5T7-2P

Tme [ Delete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT1-2IP CITY-5T-2P

12. | hereby certify that the informatio uppﬁéd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplef:ental report ts true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver & Irustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with x-a s, with all other like empowered.
. —
\ WA 4

SIGNATURE: ' . $ .

Daytima Phone #




