2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L51204 ' 50, Mar 12, 2005 08:00 AM
’ Secretary of State

1. Entity Name
CARMEN M. GALLQ P.A,

Principal Placa of Business — . o -~ .. Mailing Addrass
au72 SW 57 STREET " 9572 SW 57 STREET
MIAMI FL 33173 _ MiAMI FL 33173
us us
Suite, Apt #, ete. o | Suite. Apt £ ete. ' 1st MOORE CR2E034 (10/04)
City & State _ | ciyastate T 4, FEI Number’ . Appligd For
85-0173801 Not Applicable
Zp Country op Country 5. Certificate of Status Desired a 58.75 Additional
Fee Required
6. Nams and Addregs of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
o S ) ’ N Name
GALLO, CARMEN M, -
9572 SW 57TH STREET Street Address (P.C, Box Number is Not Acceptabia)
MIAMI FL 33173
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalure, tyned ¢ printaa nama of lag%]gved agent and tle f appicabiy B (NOTE Regrsterad Agant Signatu'a i8aured whon rensighing}

DATE

FILE NOW!!! FEE IS $150.00

N . ign Fi i
After May 1, 2005 Foe Will Be $550.60 9. Electon Campaign Financing  $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

10, T OFEICERE AND DIRECTORS - 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O perste e [] Change [ Ackiition
HAME GALLO, CARMEN M. HAME 00002ENSTL

STREET ADBRESS | 9572 SW 57 ST STREET ADDRESS ;i“ 8@_‘— At g

R 00 | 9572 S st 03/12705-80025-515 15000

e - T O Detele ITLE I change £ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY. ST alry-§i-7p

e T Ol Delete It - Clchange ] Addition
NAME RANE

STREET ADDRESS SIREET ALDRESS

oiY-51-2iP Cily-S1- AP

T ) ) O petete TIE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2F CiIY-SI-2IP

TITLE S T O delee e [Jchange [ Addition
NAME MNAKE

STREET ADDRESS STREET ADDRESS

CIy-S1-2iF City-SE-2F

TITLE R =T Clchange [ Addifion
NAME MAME

STRELT ADDRESS STREET ADDRESS

Cliy-si-Zip CIly-ST-2F

12, | hereby certi{z.that the information ¢ §upplied_with this ﬁling does nat qualif,; for the exemplion stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corperation anhe receivgr or trustee empowered to execute this repor as raguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiyghment \ an address, with all ather like empowerad

3!&!\95 (%s)am—?&%‘\

Daylme Phone 4 ¥




