FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000094276 03-17-2004 90021 047 ***150.00

1. Entity Name
GALICIA TRADING, INC.

Principal Place of Business Mailing Address . .-
1754 WEST 37 STREET 695 WEST 65 DRIVE a 4 Ve dsod
#11 HIALEAH, FL 33012

HIALEAH, FL 33012

B

03032004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. FEi Number Applied For

65-1052757 Not Applicable
_5..Cortif redes ..$8.75 Additionatem |
e e e =5.-Certificate of Status Desired==—=[Z] Fos Radired

6. Name and Address of Current Registered Agent

595 WEST 65 DAIVE DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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 Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE
Signalura, typed or prinied name of registered agent and titie if applicable. {NOTE: Regislered Agenl signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
e PD
NAME SANCHEZ, GONZALO

STAGET ADDRESS | 695 WEST 65 DRIVE
CITY-ST-2IP HIALEAH, FL 33012

TITLE VSD

NAME SANTIAGO, VICTOR
STREET ADDRESS | 695 WEST 65 DRIVE
CITY-ST-21P HIALEAH, FL. 33012

.mz,__.,__,v-.._._'u- . - - - -

NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADORESS
CITy-§1-2IP

e . ] .
NAME . ) : .- L
STREET ADDRESS ’ /_) : : S .

CITY-ST-21P ~ /

12, | hereby certify that the information suppliad with this filing does not dualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicaled on this report or supplementatteport is true and accurate afd that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute thig report as required by Chapier 07, Florida Statutes; and that my name appears in Bloci 10 or Black 11 if

changed, or on an attachment with’an address, with/athother like empbwered. /
SIGNATURE: (P2
/ / Date Daytirne Phone #




