FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130963 05-03-2004 90701 013 ***150.00
1. Entity Name
GALZATE CORP
Principal Place of Business talling Address
6700 NW 186 ST APT. #410 6700 NW 186 ST APT, #410
MIAMI, FL 33015 MIAMI, FL 33015
> s AV REREARICNA

'7'7‘\0 Sw ™ s _ Sare.

S“'.‘g-’f‘“'::' e'?M O e Suite. Apt. #, etc. 04282004  Chg-P CR2E034 (10/03)

- YA Y2V O
City & State City & State 4. FE! Number Applied For
59-4400671 Not Applicable
""‘EE_‘B"‘!D\'S'CP‘“ —-(éuzlél)ﬁ' da._.__ - i Couniry -|-5. Certificate.of Status Desired . D_.ﬁgesa gilﬁ?ﬁgmnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
ALZATE, GUSTAVO
6700 NW 186 ST APT. #410 Street Address (P.Q. Bex Number is Not Acceptable)

MIAM:, FL 33126

City FL [ Zip Code

8. The above named enlity 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 cbligations of (egistered Agent.

sonnme /(LS #2140 Aol

-13 ura, typed or prmlsd name of regrstered agent and titfe if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
! . ., .
FILE Nowm. FEE IS $150.00 9. Election Campaign Ecnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (T3 Delete 1MLE ELChaage— [ Addition
NAME ALZATE, GUSTAVO NAME ) 7 ) O S (O ca\ O M
STREET ADDRESS | 6700 NW 186 ST APT. #410 STREET ADDRESS 7 fZa
m-sze | MIAMIL FL 33015 e He 3 M case [, Fl 2 2/
TILE T Delete MLE ’ ’ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P -
TiTLE D - 1 Delete TME O] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIY-ST-2P
TITLE O pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE [ Change [ Addition
HANE NAME
STREETADDRESS | - N STREET ADDRESS
omy-sr-zp | " o ; CITY-ST-2IP
e R ) [ Delste TImE : " Change [ Addition
NAME - - - NAME :
SYREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all othef like empowered.
-
/ ( ( [ 5 /0% 2 1G9,

it

SIGNATURE: /3( 5’0’4‘ /2 /7

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date- Daytime Phone #

/4




