2004 FOR PROFIT CORPORATION
.- "' ANNUAL REPORT (AR)

DOCUMENT # P02000081269
1. Entity Name F E L E D
GALVEZ INVESTMENTS, INC.
Principal Place of Business Mailirg Address
SR AR T IATE
18520 NW 67 AVE, STE 178 18520 NW 67 AVE, STE 178 JoRbRLIART U SIATE
MIAMI FL 33015 MIAMI FL 33015 TALLAHAGSLL, FLORIDA
Suite, Apt. #, elc. Suite, Ap!. #, elc. MOORE CH2E034 (11/03) Oq
City & State City & State 4. FEI Number _ LT e s Appiied For
20-0000_614* .- Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . I Name [ ) b
?BPL%GSEVID %ZL{IFSEBTA, P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. iam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Carnpaign Financing $5.00 Mmay Bs
Trust Fund Contribution. d Added to Fees
10. ] OFFICERS AND BIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD ] Delete TME [T change [} Addition
NAME GALVEZ, MIGUEL G NAME
STREET ADDRESS | 18520 NW 67 AVE, STE 178 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33015 CITY-§T. 2P
TITLE vTD (73 pelete TITLE ] Change [ Addition
NAME GALVEZ, LAZARA M NAME iy ety — s oo
? ] o [ Y
. STREETADDRESS | 18520 NW 67 AVE, STE 178 STREET ADDRESS SRS _E' bt v a
CITY-S¥-21P MIAMI FL 33015 CITy-51-21P
me O pekete e O] Change [ Addition
NAME — e - e ———— ST E s T = ) - NAME . . - - - - . —— - - - - . e e —— -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE ’ ] Delete TITLE ) O change [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e 3 delete TILE | [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TTLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 carporation or the receiver of ipustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or cn an attachment with#n address, with all other like empoyereg.
I -~

SIGNATURE: _.: f
SGNATURE mn/rpzn OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phene #

AN
ra |



