2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCWMERT # 03000118029 Secretary of State
1. Entity N
M e . 03-04-2004 90018 012 ***150.00

GALVIS SERVICES, CORP.
Principat Place of Business Mailing Address
6963 SW 20 ST 6963 SW 20 ST
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 it 1,03)

City & Statg City & State 4, FEI Number . Applied For

20 ~070870 \"F Not Applicable
ap Country p Courtry 5. Certilicale of Stats Oesired [ Eggfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name _. | . ——— i T e e 4 e

glgAGLBVISS\;VI‘;%NSRTY Street Address (P.0. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE & / 02-/10.0Y

Sighature. Ty ted f redistersd a?&n and title i apphcable. (NQOTE: Registered Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
-7
10. OFFICEARS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME ‘Ochange [ Addition
NAME GALVIS, HENRY NAME
STREET ADDRESS | 6963 SW 20 ST STREET ADDRESS
Gry-st-z - |NORTH LAUDERDALE FL 33068 CITY-ST-2IP _
TITE ' 1 elste TTE 3 Change [ Addition
MAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 delete THILE [ change [ Addition
NAME = wr - e o - I - = - g NAME e S o e e e o -
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ pelete TILE [ Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
mE 3 pelete L [J Change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other fike empowered. :

s IG NATU R E : & Si@v{“dmﬂm/ﬂiol‘ SIGNING OFFICER OR DIRECTOR Q:Z.— /O - O /g/ Daytime Prons #




