FILED
2004 PO ANNUAL REPORT 110" Feb 25, 2004 8:00 am

DOCUMENT # P03000015021 Secretary of State
1. Entity Name
GALA CONSULTING, INC 02-25-2004 90029 016 ***150.00
Principal Place of Business Maiting Address '
8511 NW 53 COURT 8511 NW 53 COURT *
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 9 q U l l e 8 5
1 .
2. Principal Place of Business 3. Mailing Address J l “
Suite, Apt. ¥, etc. Suite, A;;-i. #. eic. 822;2004 Chg-P ’ CI-:{2E034 (4&03) T
City & State City & State 4. FEI Numberﬁ.. : 30% 8 78& Applied For
i 5" Not Applicable
Zp Couniry @ Country 5. Certificate of Status Desired [} i?ese.:?q adrgﬂonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agant
Name
BARBANELL, JEFFREY M
B511 NWS3 CT Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

~/ SIGNATURE :
5, Sigratise, typed or primted name of registered agent and ttie f apphcanie. (NOTE: Registered Agert signature requred when renstatng} DATE
N FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
. w-|-- After. May 1, 2004 Feo will bo $550.00 . Trust Fund Contribution_ O Addad to Fees . =
10. OFFACERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] petete TIME [ change [ Aueition
NAME BARBANELL, JEFFREY M NAME
STREET ADDAESS | 8511 NWS3CT STREET ADDAESS
Ciy-st-2P CORAL SPRINGS, FL. 33067 GITY-S1-2P
E- - [ Detere TITLE Ochange ] Addition
i TN NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-sT-2P
TTLE 1 velee TLE [ ¢change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cmy-st-ap CITY-S7-2P
TILE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-§T-2P
TE [T pelete TILE _ ~ [change [ Addition
NAME T B B ’ o B T : -
STREET ADDAESS STREET ADDRESS
GATY-ST-7P CITY-ST-2P
e [ Defete TIE [ charge [ Addition
NAME NAME
STHREET ADDRESS 1 STREET ADORESS
CITY-5T-2P CTY-Si-2P

—
12, | hereby certify that the informa
indicated on this repott or suppl
of the corporation ot thé'receiver or
changed, or on an anacnmegt with

SIGNATURE:

: N
SIGNATUREY OR PRINTED NAME OF SIGMING OFFICER OR

i "

lied this ﬁling oes not qualify for the exemption stated in Section 119.07#3)0), Florica Statutes. | further certify that the information

IF rils true and ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sige erfbowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
T ith ail r like empowered. . ' -




