2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000059799 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
GALENQ, INC.
Principal Placa of Business ) B Maﬂing.ﬂ:ddrt;.ss N -
1933 SW 27TH AVENUE 4835 NW 7 ST
WMiAMI FL 33134 MIAMI Fi. 331286
T ANLEACDR AR
Sulte, Apt ¥, eic. T | Sue Apt e o 15t MOORE CRZE034 (10/04)
Cyesme ' [ Ciy&swme I &, FEI Number 65 (017941 ] i;f:%d' i—:of .
Zip Country Zp Country 6. Certificate of Status Desired 1 ?aae'gfqgfgémmal
6. Mame and Address of Gurrent Registered Agent T 7. Name andiAddrerr_ss of New Registered Agent -,
Name
??Q?SFQ%L\;\E%'T (-E}["EF\?{IR_A NNER Strast Address (P.O. Bo_x Numb-a:; is thAct;eprableJ —
MIAMI FL 33175 I = ==
City - FL Zo Code

&. The ahove named antity submité this st;‘.emer;{fo} tﬁe purpose of changing its regisiered office or registered agent, or boih,_xn the Stateicf Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — ok L
Sgnatule, wped o pmted nama o :sansta:ad sgenl and lils | s.ppFICabIe {NOTE Registorod Agant signatws requred whon (einstabing) DATE
Aﬂefl;i:yh‘llo:ao‘;!s if:‘ﬁf;:%ggb oo 9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. ]  Added to Feas
Make Check Payables to Fiorida Department of State
10. ) QEEICERSA?D DIRECTORS I EIF T ADDITIONS/CHANGES 10 OFEICERS AND DIGECTORS IN 11
i PST O Detete e UOCONZ14884  Docohage [ Aodiion
A RODRIGUEZ, GIOVANNI R NAME 20405800531 -002 156,00
STREET ADDAESS | 14358 SW 21 TERR STREFT ADDRESS
CHY-51-2P MiaMi FL 33175 ) oY ST 1P
TILE O efete 1 [T change 5 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
TAY-ST- 7P ) LT -S1-2F
e O pelete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CHY. 5i-41P Y-Sl 1P
HTLE O oelete TiLe ] Change EI Adds.lcr
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-ST-2IP oYL ST- 2P
TiE T Delete n [JcChange [ Additinn
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Cuy-S7-2F F Ciy-St-21p
nite T Delete TILE [ change [ Addiion
MANE HAME
3TRFET ADORESS STREFT ADDRESS
LIy -SF-2IF ciiy-§T-21P

12. | hereby certify that the informaton supplied with this fitin 3 does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes, ! further certify that the mformairan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eflect as if made under cath, that | am an officer or directar
of the corporation or the recery e empaowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or orm an attachm dress, with all other like empowered.

SIGNATURE: W) B EmC T e — &'A!;zf g@yg_ga@

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Balw Dawrnc Phona #




