FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000066544 04-28-2004 90200 026 ***150.00
1. Entily Name

GALANT INVESTMENT CORPORATION

Principal Place of Business Mailing Address
5700 COLLINS AVE., #14E 5700 COLLINS AVE., #14E
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
> P s — (LRI O
4615 N.W. 72ND AVENUE 4215 N.W. 72ND AVENUE
Suite, Apt. #, elc. uite, Apt. #, etc. .
SUITE 114 SUITE 114 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-0047961 Nol Appiicable
Zip Country Zip Country " . $8.75 Additionai
33166 USA 33166 USA 5. Certificate of Status Desired O Fee Requir:d'""“a

6. Name and Address of Current Registered Agent’ B = -#. Name and Address of NHew Registered Agent-

Name

BODIN, GLORIA R i
2655 LEJEUNE RD., STE. #1001 Streel Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

- - City FL [ Zip Code

8. The above name¢ entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accept
. the obligations of registered agent. '

SIGNATURE - .
© Signature, lyped or printed name of registerad agenl and title if applicaple. {NOTE: Aegisierad Agant sig: required when rei 3 DATE
FILE NOWIII FEE':\IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
e, . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
e My PsD ‘ [ oelete TITLE O Crange {2 Addition
NaME ‘MORALES, LUISF NAME
STREET ADORESS | 5700 COLLINS AVE., #H4E STREET ADDRESS
CilY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
THliE vT . [ Detele TTLE (J Change [ Addition
NAME MORALES, FERNANDO NAME
STREETADDRESS | 5700 COLLINS AVE., #14E STREET ADDRESS
CITY-S1-2IF MIAMI BEACH, FL 33140 CITY-57-20P
TITLE (3 Detete TITLE [ Change [ Addilion
NAME L .| - - -~ NAME . o om m - - - -
SIREET ADDRESS STREET ADDRESS R
CHTY-ST-2IP CITY-S1-2IP
TTLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2iP
TTE 1 pelete TMLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2IP
e O pelee TITLE O Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report ok supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes wared to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachinent with arrgddrdss fwith all other like empowered.

SIGNATU Py v O426/04 3 (305 718 955"

NATUAE AND TYPED OR PRINTSES IQEBF SIGNING OFFICEH OR DIRECTOR Dale Oaylime Phore #




