FILED
2005 FOR PROFIT CORPORATION o B Apl‘ 04,2005 08:00 AM

_~ ANNUAL REPORT
DOCUMENT # L83569 ‘Secretary of State

1. Entity Name )
GALA & ASSOCIATES, INC.

Principal Place of Business -~ ~ Mailing Address

932 NORTH HYER AVENUE _ 932 NORTH HYER AVENUE
ORLANDO, FL 32803 . _ 77" "ORLANDO, FL 32803

LT

03122005  No Ghg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE S o AopiedFor ]

59-3014868 Nat Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Pee Roquired
- — aa——
6. Name and Address of Current Reglistered Agent . e e —— s

GALA, KESHAVJI DO NOT WRITE

932 NORTH HYER AVENUE

ORLANDO, FL 32803 ' : IN THIS SPACE

8. Tha above named entity subrnns this slatement for Lha purpose of changing its reglstered oftice or registerad agent, or both, in the State of Florida. l am iarm[rar wnth and accept
the cbiigations of registerad agant.

SIGHATURE — =

Signalure.fynbdernﬂnlednum;e_glsiered agent and litle if apoticable. (NOT;;’-!eni-slie‘vnzd;g:n;mgﬂeluremqui'ndwhenr.ansullir:\g) 7 L X DATE
FILE NOWI!! FEE IS $150.00 9. Election Cam’pa]gn Finanging $5_no May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
0. . _QFFICEHSANDDIRE'CIORS N o
e VT T
NAME GALA, KESHAVJI
STREETADDRESS | 932 NORTH HYER AVE. B INPETS
. R 5
onv-sT-2p | ORLANDO, FE. HGa00028% 445
i . S {404, D5~B007 205 150,00
TITLE PD
NAME GALA, KESHAVJL

STREETADDRESS | §32 NORTH HYER AVE,
CITY-§T-21P ORLANDO,FL o . . e e

TITLE
NAME

e | DO NOT WRITE _

) IN THIS SPACE

NAME
STREET ADDRESS
CiTy.sT- 2P [P ..

e
NAME
STREET ADDRESS
CITy-ST- 2P ) ——

TME
NAME
STREET ACDRESS
CITY-ST-ZP s

12, | hareby certify that the information supplled W|Lh this filin. does not qualify for the exemptian stated in Section 119 O?gﬁ)(') Florida Statutes. | further cermy that the information
indicatad on this report or supp!ememal report is Yue and accurate and that my signature shalt have the same legal eltect as if made under cath, that | am an oificer or director
of the corporation or tha receiver or trustee empowared ko axacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowsred.

SIGNATURE: d@g}wpgﬁ,ﬂ KESHAVIL GlaLA | S|BIS Ae7-8%- Suz

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR QIRECTOR Date Daytime Fhone #
e o gt e -




