2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR} | FILED

DOCUMENT # L51204 Feb 12, 2004 08:00 AM
1. Eniity Name Secretary of State
CARMEN M. GALLO P.A,
Principal Place of Business Mailing Address )
9572 SW 57 STREET ' Q572 SW 57 STREET
MiadME FL 33173 MIAME FL 33173
us us
Suite, Apt. #, etc. Suite, Apt #. elc MOORE CRZE034 “ -”03-)
City & State City & Siate 4, FEI Number Applied For
850173801 ot Apprcable
Zip Country ap Country 5. Certificae of Status Desired a ?eae'gg; ngioaai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggTLZLgWCSAﬁmEngéET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL l Zip Codde

8. The asbove named entity subrmits 1his statement §os the purpose of changing ds registered ofiice or regisiered agsnt, of both, in the State of Flonda. | am famitiay with, ang accept
the obligations of registered agent.

SIGNATURE —_— . — =
Signalwe typod o priniog name of ragisiered agent and ille o applcable {NOTE. Fegsiered Agent s:gnaturs reguirad whan reinstasing) DATE
FILE NOW!! FEE !.S $150.00 o 8. Election Campaign Financing $5.00 tay Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution O Added o Feas
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE PD 3 Detete TE {1 Change 3 Agdition
NAME GALLC, CABMEN M. NAME
STREET ADDRESS {9572 SW 57 5T § STRECTADDAESS
CITY-SE-1P Miaml FL CIY-S3- 1P
TIRE 3 petete e [ Change T} Adtition
AN HAME TR ,
STREET ADDRESS STREEY ADDRESS 2713548001017 150,80
£Ire-51- 8P CITY 57 21P
T 1 petete TILE [ Change ] Adostion
NAME HAME
STREEY ADDRESS STREET ADDRESS
gITY - ST 2P CITY - 8- 7P
L 1 aste TIE ohange ] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P COPY-ST- 2P
M 7 petete TiRE Tichange [T Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CEY~5T- TP CiTY-ST- 2P
THLE 3 pelete HTLE Tichange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CTY-51-29 GiTY ST-21P

12, | hareby cartify that the information suppiied with this {iting does not qualify for the exemplion stated in Section 1 19.87%3)({1, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signalure shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation o ¥ge racave t(usiee ampowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my hame appsears in Block 10 or Blogk 114
changad, or on an agdoment wit-2q adgdress, with all other like empowered,

SIGNATURE: i, Cacmen 66&& &\Q\p\{ (3%3\@&'\‘\6%‘%‘1

SIGNATUHRE AND TYPED,OR PRINTED NAME DF SIGNING OEFICER QR DIRECTOR s Phone #




