2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118029 Apr 21, 2005 08:00 AM
1. Entty Name ' o Secretary of State
GALVIS SERVICES, CORP.
Principal Place of Business . - o - - -Qéiﬁng—Address S
6963 SW 20 5T . T 6963 SW 20 ST
NORTH LAUDERDALE FL 33088 NORTH LAUDERDALE FL 33068
r
Suita, Apt. #, elc. . Suite, Apt. #, elc, 1st MOORE CR2ZE034 (10/04)
City & State S City & State 4, FE[ Number Applied For
20-0708704 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Currenlinggl;s'tie:jregﬁgeni - o 7. Name and Address of New Registerad Agent

Name

ggSEéVISSWI-;%Ng'F Straet Address (P.C. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registetad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiiigations of registered ag

SIGNATURE ). ‘\é/m/-‘Zr/ 08-76-05

Sigratws, typed of printeld name of Agislerea agent and te it apphcante (NGTE Regislerad Agant sigrature raquired when réinstating) DATE
" ¢ - o
FILE NOW1! FEE IS"_s $150.00 ) 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P T atete TITLE [0 Change ] Addition
NAME GALVIS, HENRY NAME
STREET ADDRESS (6983 SW 20 ST . STREE1ADDRESS
CIY-SI-2IP NORTH LAUDERDALE FL 33068 . "R CNY-SITP
TITLE, 7 Detete NILE [ change [ Acdition
M AN LGOS0 3206
STRECT ADDRESS , STREET ADDAFSS e 1 /05-80043-023 150,90
CInY-S1-2IF Ciy ST-2P
e ' Tlpelets  § mit O change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-5I-2IP oY1 2P
]t  Ooeete  § wur [ change [ Addition
NAME HAME
STRELT ADDRLSS STREET ADDRESS
CITY-$7-2IP Cive-S1-2P
TLE 1 Detete FILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRET T ADDRESS
CITY-57-2P Cly-sI-7p
)14 O pelste Lk (I change [ Addition
NAML NAME
STRELT ADCRESS STRELT ADDRESS
Ty ST 7P Ty -SI-7P

12. | hereby caniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥0), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corparation or the recewvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4f
changed, or on an attachment with an addresytth all other like empowered,

SIGNATURE: 3 L rtfolre / 04 1605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate Oaytrne Fhone &




