FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000112459 A 04-16-2004 90086 023 ***150.00

1. Entity Name

HECTOR V GALINDO, CORP.

Principal Place of Busingss Mailing Address 3347
12211 N 159TH CT 12211 N 159TH CT SQU:)JJ 3

JUPITER, FL 33478 JUPITER, FL 33478 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
20-0308 G573 Not Applicabie
Zp Country 7ip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
T ‘6. Name and Address of Current Registered Agent ~ s - - - - 7. Name and Address of New Registered Agent

Name
GALINDO, HECTOR V
12211 N 159TH CT Streat Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478

ity : FL | Zip Code

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

SIGNATURE o —
o Signatwre. typed or printed name of registered agent and Lille if applicable. (NDTE: Regislered Agent signature required when refnstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
*  After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
Lo

10, o : ) ©  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP 1 Delate TITLE O Crange [ Addition

HAME GALINDQ, HECTOR C NAME .

STREETADDRESS | 1221% N 159TH CT STREET ADDRESS

CITY-ST-2P JUPITER, FL. 33478 CITY -8T-2IP

TILE O petete M [ ctange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP . :

THLE 1 Delete ME [ Change [ Addition
T S e R L

STREET ADDRESS STREET ADDRESS | o ot SR

CITY-$T-2P CITY-ST-2P ‘

TITLE [ Delete TMLE ) [ change  [] Agdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY -§T-21P

TLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-ap CITY-ST-21P

mE T : O oelete TILE {JcChange  [J Addition

NAME® e NAME

STREET ADDRESS |~ v N STREET ADDRESS

CiTY-§T-2P. . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieesmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with s, with all gifiar like empowered.

K] I gy—~v3- 2% S/ 7¢%0 ¥

SIGNATURE:

SPEELAT UIRE 'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




