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2004 FOR PROFIT CORPORATION - FILED

* _ANNUAL REPORT Sep 15,2004 08:00 AM
DOCUMENT # P02000099457 e Secretary of State

1. Entity Name . -
GALMOR REAL ESTATE INVESTMENTS, INC,

Prineipal Place of Businass L Mailing Addrass
16299 BISCAYNE BLYD 16299 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33160 "7 SUME 200

NORTH MIAMI BEACH, FL 33160

e v A

Sui #, elc, . ite, Apt. ¥, etc.
uite, Apt #,etc Suite, Apt. #, etc 07122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. 42-1552481 Mot Applicable
Zip Country o 2 Country . ; $8.75 Additional
5. Cartificate of Status Desired O Fes Required
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CASTILLO B, ALVARD
1390 BRICKELL AVENUE - Strest Address (P.O, Box Number s Not Acceptabla)
SUITE 200 - -
MIAMI, FL 33131
City FL l Zip Cede

8. The above named entity submits this statement for tha purpose of changing its registerad cffica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE . :
Signature, tyoed or printad name of regisiered agent and thle if ap}liéahlu {NOTE Reglistered Agont signature required whén rginstating) DATE
FILE NOW!! FEE |$ $150.00 4 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)?:), F.5., the
Duo by September 8, 2004 '_/ Trust Fund Contribution. [l  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _pn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Deket TNLE ClGhange [ Addition
NAME GALVAN, GERMAN NAME ; 5
STREET ADDRESS | 16208 BISCAYNE BLVD STREET ADDRESS 09 ,'fgggg‘_j_ %gﬁﬁ%tﬂ? {5000
omv-st-2p | NORTH MIAMI BEACH, FL 33160 CTY-5T- 2P £ Lt
Tine 5] {7 Delete TILE B [Jchange [ Addition
NAME MORENQ, MARCELO NAME
STREET ADGRESS | 16289 BISCAYNE BLVD SIREET ADDRESS
CITe-5T-21P NORTH MIAMI BEACH, FL 33180 OITY-57-2P
TLE O pelste TITLE {Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 27 CITY-ST-ZIP
e S O betete TE [JClange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP
TILE T Dekete 1ILE [JChange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDHESS
Y- ST-2P CITY-ST- 2P
TImLE L1 Detete TINE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | heraby cartify that the Information suppli
indicatad on this repart or supplemantal r
of the corporation ar the recetver ar trust
changed, or on an attachment wj

SIGNATURE: , X

MGNATURE AND }'vpen GRERI MATIE o’ SIGNING OFFICER OR DIRECTOR Date Daylime Phions %

with this !iling does ngtt qualify for the examption stated in Saction 119.0753)(?). Flgrida Stetutes, | further certify that the information

art is true and accurgke and that my signature shall have the same legal stfect as it made under cathy that [ am an eificer or diractor
empowered 1o execyg this report as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
rass, with all other likgformpowered.




