FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P03000044284 05-03-2005 90125 018 ***158.75

1. Entity Name
LARRY'S MARKET CONSULTING, INC.

Principal Place of Business Mailing Address
1179 %AGUNA SPRINGS DR 1179 LAGUNA SPRINGS DR : 05
WESTON, FL 33326 WESTON, FL 33326 13015633

T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AomedFa

1
NOT APPLICABLE 36 23596 tor apicatic

" . $8.75 additionat
5. Certificate of Status Desired O Fee Roquirad

6. Namo ar-Id Address of Current Registerad Agent
GALLICANO, MICHAEL
1179 LAGUNA SPRINGS DR Do NOT WRITE
WESTON, FL 33326 . IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
= the obligations ol registered agent.

SIGNATURE
Signature. Typed of prinied nama of registered apent and tite i applicable. {NOTE: Registered Agent signature reguirad when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
THLE PSTD
HAME GALLICANG, MICHAEL

STREET ADDRESS | 1179 LAGUNA SPRINGS DR
CY-ST-2P WESTON, FL 33326

TITLE

NAME

STHEET ADDRESS
CITY-ST-7IP

TIME
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

WTLE

HAME

STREET ADORESS
CITY-53-21P

TILE
NAME

STREET ADDRESS
CITY-51- 2P

12. I hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental re is true an| ascurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jeuste pogweared J#txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent wit Qith mer like empowered.

SIGNATURE: , Y/ Hichar| Geflotno Presda.) {/’/ /o) ar¥-6rsosts

SIGNATURE rll) TYPED CR PH D NAME OF SIGHING OFRCER OR DIRECTOR Daytma Prona #




