—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P01000031153

1. Entity Name

GALCO INTERNATIONAL, CORP.

04-05-2004 90006 038 ***150.00

Principal Place of Business

2455 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

Mailing Address

2455 HOLLYWOOD BOULEVARD

HOLLYWOOD, FL 33020

24025957

2. Principal Place of Business

3. Mailing Address

MR R

Suile, Apt. #, elc.,-

Suite, Apt. #, efc.

03292004  Chg-P CR2EC34 (10/03)
= City & State =~ 7 == - - === —City & Slate + - 2 o ——— LALFEI Number- - e o e | |Applied For. .
65-1086200 Not Applicable
P Country Zip Country 5. Certficate of Staus Desied  [] 9873 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORREA, CARLOS E
HOLEWOOD 33020

N —
BT e £ Fergnl AaiiDe
StEt’Address (P.O. Box Number is Not Acceptable)

S MeveYelooh B LVO-

Zip Code

] Ciw/ﬁc‘.éyu)adﬁ

"FL |

S0y

tho obligaty

SIGNATURI

8. The above fame:

ntity submits
s of registered agent

staternent for the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
FR LA 4.O B E B TR

o/ STERED A IT™

O3/32/2 5«

_?gnature, typad or primted nafne of requstered agent and title if applicable.

{NOTE: Regislersd Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 vay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 - OFFICERS AND DIRECTORS 1.
% omE- . PD [ Delete ML O Change [ Addtion
2| wawe _ 1 GALEB, FERNANDO e NAE N . R
"] STREET ADDRESS | 4427 N W 82 AVE T T STHEET ADDRESS ) . - - T
CITY-ST-2IP CORAL SPRINGS, FL 33065 Cry-ST-21P .
TILE 3 Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IF
TITLE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-2P
TE [ Detete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
et T T T - B e e R OTYAST- P —— = . e o m - -

12. | hereby certify that the info
indicated on this report or £
of the corporation or the g
changed, or oh an attac

SIGNATURE: ¥

mtion supklied with this
Plemental report is tru
et or frustee empowe
gth an address, will

'Iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furiher certify that the information
nd accurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thisfleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRESIO ER) T Gre)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRIGER OR DIRECTOR

| other like emp erid. FEer A Do
s Y/
Chte < DaytimeProne #




