2005 FOR PROFIT CORPORATION

. FILED
Jul 20, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P03000129119
1. Entity Nama .

GALARZA ENTERPRISES, INC.

= e

Secretary of State

Principal Place of Businass =0T

7 _@ﬁilm Address” . "

723 MYRTLE COVE CT #304 723 MYRTLE COVE CT #304
ORLANDO, FL 32825 ) ORLANDO, FL 32825
—_———

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Hegistared Agent’

AT

07182005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
56-2415958 Not Applicable
o L $8.75 additionat
5. Certificate of Status Desired I} Ree Required

GALARZA JR, AMERICO
723 MYRTLE COVE CT #304
CRLANDO, FL 32825

T

~ DO NOT WRITE
IN THIS SPACE

B. The above hamed ety Submits this statement for tha purpose of changing it

the chligations of registered agent.

SIGNATURE.

s ragisterdd offica or régistered agent, or both, in the Stale of Florida. | am femiliar with, and accept

Signaturs, typed or prinled name of regisierad agant and'iite i applicatle

T (NOTE, Asglitered Agant

signatute reciired when relnstatingd

FILE NOW!! FEE 15 $550.00
Due by September 7, 2005

-

8. Election Csu'ﬁpaigri Financing
Trust Fund Coniribution.

$5,00 May Be
Added to Fees

10,

OFFICERS AND DIRECTURS
PCEO o o o
GALARZA JR., AMERICO
723 MYRTLE COVE CT #304

ORLANDQ, FL 32825

e

NAME

STREET ADDRESS
Cry-31-2P

—

HTLE

NAME

STREET ADBRESS
CITY.5T-21P

TILE

NAME

STAEET ADDRESS
CITY-§7-2P

TILE

NAKE

STREET ADDRESS
CITY-8T-2IP

TiTLe

NAME

STREET ADDRESS
CITY-5T-ziF

TiTLE

NAME

STREET ADDRESS
CHy - ST-21p

LO0R00aT

7R
B’k‘»"E’Bﬁ'ﬁS*SB%Ug—S.‘LE 150,18

DO NOT WRITE
~IN THIS SPACE

12, | hareby certify that the Information supplied wilh this ﬁﬁng
Indicated on this repart or supplemantal report is irue an
of the corgoration or the r o empowerad ta ex
changed, or on an atfzetiment with an agdress, wil

SIGNATURE:

accurate and that my signatu

daes not quallfy for the Bxamplion stated in Section 1 19..07%3}{?}. Florida Statutes, | furthar certify that the information
nure shall have the same legal effact as if made under oath; that | am an officer or director

is repou(-jt as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11

empowered,

uw TYPECAR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR.

e - O-ig0E 407765"07&

Qate Daytime Plan #

7,’/V



