2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P02000049152 ecretary of State
¥. Entity Name 04-29-2004 90284 007 ***150.00
GARALANI ENTERPRISES, INC.
Principal Place of Business Maziling Address
PO BOX 769 ' pOBOX7%698 1 T TTm===-=
DOVER FL 33527-076% DOVER FL 33527-0769 ’ ;
Suite, Apt. #, etc. Suite, ADI #, efc. MOOHE CR2E034 (1 1‘1'03
City & State City & State 4. FEI Number Appiied For
01-0702490 Not Applicable
Zip Country zip Counury 5. Certificate of Status Desired [ ?ese;gesq‘i?:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e ok e el = Name . __ . .. _ e et i A e - Sdw e e [P
%QI%UR?C"?STgéﬁ DR\E)S A Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
City FL Zip Code

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 accept
the obligations of registered agent.

L e
SIGNATURE KRN :
Signature, lyped or printed name of régistered agent and lille if appicable, {NOTE: Regislared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMe D (3 oelete THTLE [change 7] Adition
NAME MCGUOIRK, GLADYS A NAME
STREET &=MESS | PO BOX 769 STREET ADDRESS
cry-s1-77 - IDOVER FL 33527-0769 CITY-57-2IP o
ME . D _ [ Detete e [JcChange [ Addition
nue ™ FMCGUOIRK, DAVID N SR. NAME
STREET ADORESS | PO BOX 769 . ‘| STREET ADBRESS
CITY-ST-2P DOVER FL 33527-0769 OITY-ST-ZIP
TITLE ) Delete TITLE [ change [ Addition
MAME . oo = e - == B =NAME o ettt o
STREET ADDRESS STREET ADCRESS
ciTY-§1-zP ‘ CITy-ST-2ip
THLE O petete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHIY-ST-2Ip
TILE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-ZIP
TLE O pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or !og 11

changed, or On an atac, t with an address, with all other like empowered.

SIGNATURE: (/22 ). Mém%z\ﬁm//ﬂ /}/«/ao/rﬁ’ﬁf 4270 24457/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




