005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ s Jun 15, 2005 8:00 am

JEMENT # P02000043182 Secretary of State
1]
05-03-2005 90096 034 ***150.00
GARALANI ENTERPRISES, INC.
Principal Place of Business Maiing Address
PQ BOX 769 PO BOX 768
DOVER FL 33527-0769 DOVER FL 335270769
I e
Z Principal Place of Busingss 3 Mialing Address i \, ! |
Suita, Apt. 4, etc. Suite, ApL. #. eic. 15t MOORE CRZE034 (10/04)
City & State City & Siate 4. FEI Number Applied For
010702490 Not Appiccbis
Zip Country Zip Country ‘ $8.75 addttionat
5. Certificate of Status Desired 0O Foo rod
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agsmt
Name
g‘ﬁeoth’?é%gls-a% A Steal Addrass (P.O. Box Number s Not Acceptable)
DOVER FL 33527
S Ty FL I Zip Code
8. The above n Aty submits this star Nt for the purpos; hanging its reglisterad offica o registered agant. or both, in the State of Florida. | am (amiliar with, pt
T ) J]. 1L o (2.0
ol . -~ -
SIGNATURE _ T\ - 2. A
'.f Sonbive, iroed O praied nams o agen] and e ( (NOTE Regrstersd AQen signatuia 1equind when Hnsiing) OATE
1
ek e e oo $500r
May 1, L] X : TrustFund Contribution. [0 Acded 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Detete 1113 Ocrmge [ Aatiin
NANE MCGUOIRK, GLADYS A HAME
SIREET ADDRESS { PO BOX 768 STREET ADORESS
oiy-S1- 0P DOVER FL 335270769 oary-si-z¢
TilLE v] O Detzte TME Clchangs ] Addilon
NAME MCGUOQIRK, DAVID N SR, NAME
STRE? ADORESS | PO BOX 769 SIREE] ADDRESS
aiv-si-ip | DOVER FL. 33527-0769 CIFY.ST- 1P ‘ ]
IRE 0 Detete TNE [CJcrangs ] Addition
NAME RAME
STREET ADGRESS [~ - - T e e FTRETADTRESS ~ [~~~ S
oy $T- 1P CIvY-S7-19
WE 3 Delete (1113 O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §7.2P CFY-S1. 2P
e 3 pess TIME JChangs ] Acdiltion
RANE NNE
SIREET ADDRESS SIALET ADDRESS
aty-s1-ap an-s1-ae
Y 0 Oetets TIRE Clchange [ Addition
RAME NAME
SIREET ADDAESS STRIET ADDAESS
CITY-ST-21P Qv-51-2p
12, { hereby cantz that the information supplisd with this fling does not quality for the sxempticn stated in Section 110‘075'3)(11, Florida Statutas, 1 further certily that the information
indicated on this renort or supplemental report is true and accurate and that my signature shell have the same legal effect as il made under cath; that | m an olficer o director
olthe corporation of the reciver or trustee empowered o executa this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attagif with an address, with all oty tike empowerpd.
r ¢ 11/
SIGNATURE: Dar 1 YN Gaop P,
GHATURE AMD TYPED DR PRINTED WANE OF 5IGMNG0 dF ACER OR IIRECTOR Dats X

G705 it §Tl



