FILED

\

2665 FOR PROFIT CORPORATION

- Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-18-2005 90314 023 ***150.00
DOCUMENT # P03000112459 -
1. Entity Name ) t- -
HECTOR V GALINDO, CORP. .
Principal Place of Business Mailing Address . 5 0_0 37 1 ‘ a._
12211 N159TH (T 12211 N159TH (T
JUPITER, FL 33478 JUPITER, FL 33478 .
e Ve SR AW AR
Suits. Apl. #. etc- Suite. Apt. #, etc. 04072005  Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEI Number Applied For
20-0308993 Not Applicable
Zip Country Zip Counfry | 5. cenficate of Status Desived [ ?g;lasq ;\id;ci'tional )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALINDO, HECTOR V

12211 N 159TH CT Strest Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478

City

FL | Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or bath, in the State of Flor
the obligations of registered agent. .

da. | am familiar with, and accept

)

SIGNATURE
Signatyre, lyped o pinted name of registered agen and tile it applicable. * {NOTE: Regi Agent sigi required when DATE
e - s !
FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - - - o e .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THIE DpP [ oelete TIE [ Change 7 Acdition
NAME” GALINDO, HECTOR C NAME
STREETADDRESS | 12211 N 159TH CT , STREET ADDRESS
CITY-ST- 7P JUPITER, FL 33478 i CITY-ST-2IP
THILE 1 elete TILE [ Change [ Addition
NAME * NAME :
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-51-ZP
e - & Delete - R e CJchange O3 Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE . - 3 Gelete TITLE [ Change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T1-2IP
it O Delete e Ol change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP
TITLE [ oetete TiTE O change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS - .-
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Lrustee
changed, or on an atachment with an ad

all cther Ijka empowered.

NATU ND 'I*ED QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: %/ <
Agrarugrh

UYdg~gS™ 5¢/. 79y~ 079

Daylime Phona #




