2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2005 08:00 AM

DOCUMENT # M36009

£1. Entity Nams
GALICIA SEA-FOQCD INC.

Secretary of State

Mailing Address

Principai Place of Business
6549 S.W. 40TH STREET 6549 S.W. 40TH STREET
MIAMY FL 33155 MIAME FL 33155

DO NOT WRITE IN THIS SPAC

TR ANEERRAY MOCkR

01242005 No Chg-P CR2EQ34 {10/03)
E 4. FEE Number Applied For
592797015 Not Apglicable
; . $8.75 Additional
5. Certificate of Status Dasired [} Fes Required

6. Name.and A&;jmss of Currant Registered Agent

SANCHEZ, DANIEL
6500 SW 107TH AVE
MIAME FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statament for the purpose of changing iis registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . .
Bignatuee, yped o printed nama of segistered agent and IYe i applosbie. #MOTE: Regr Agent sig: requled wher ral ) DATE
9. Election Campaign Financing $5.00 nay Be
FILE NOWIH FEE IS $150.00 e ay
After May 1, 2005 Fae will be $550.0D Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS {
TIRE PD

HAME SANCHEZ, DANIEL
STREET ADDRESS | 6500 SW 107TH AVE
CTY-57-1F MIAME FL 33173
TLE 5D

HAME SANCHEZ, DANIEL
STREET ADBRESS | 5500 SW 107TH AVE
ciry-§T-2P MIAMI, FL 33173
TITEE 3D

NAME SAMCHEZ, ESTELA
STAEETADDRESS | 6500 SW 107 AVE.
CITY-ST-2I1F MIAML, FL 33173
THLE

HEME

STREET ADDAESS

emy-s1-27

ImE

HAME

STAEST ADDRESS

CTY-57- 79

T

HAME

STREET ADDRESS

CITY-ST-7P

H00000ZR5507
02¢11/05-60044-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied with this fillng dess not quaily for the exemption stated in: Section 1 19.(}7%3
indicated or this report or supplemertal repart is kiue and accurate and that my slgnature shall have the sams legal e
of the corperation or the receiver or trusles empowsred o exectie this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Siock 11 #

changed, ot on an attachmant with an address, with gl other fike empowsred,

siGNATURE: _ STeth @2 S omcha,

i), Florida Statutes. | further cartify that the nformation
act a5 if made under oath, that | am an aofficer or directior

BIGNATURE AND TYPED OR PRINTED NAME OF Siﬁyk OFFICER OR DIRECTOM

2-8/0s - BoS: 66/20y

Dpe Daytime Phone #




