FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
GAL ALONIP.A
Principal Place of Business Mailing Address il T g
8861 S.W 57 STREET 8861 5.W 57 STREET
COOPER CITY, FL 33328 COOPER CITY, FL 33328
P v AL A O A AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEl Number Applied For
XKoo ~ ON\E W\ 4R Not Applicable
Zp Country mE Zp Country §. Cerlificate of Status Desired O Eese.;’esqg:addmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = - -~ - " Name . ———
ALONI, GAL
8861 S W57 STREET ' L. Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328 . . «f
. MRS S
, City FL [ Zip Coda

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

SIGNATURE == - . F
T Bignature. typed of printed name af r‘ag-ntue?tanem and ttie d applicable. (NQTE: Regatered Agent signature requmed when Vu'm'slnhna?_ - L. . i .E'J:ATE
T L L B e R i K R Vs
* . FILE NOWI! FEE IS 5150;60 9. Election Campaign Financing  — 7, '.35‘00 MayBe | =~ T T R
Aftor. May 1, 2005 Foe will be'§550.00 Trust Fund Contributicn. . _“_"ﬂ!;] I ‘Added to Fees

10, . OFFICERS AND DIRECTORS . . 11.7 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, TP - e - Opaste e o - . . — . Otrange [ addition
NAME | .| ALONI, GAL HAME

STREET ADDRESS | 8861 S.W 57 STREET STREET ADDARESS

CITY-ST-ZIP COOPER CITY, FL 33328 CITY-ST-2IP

TIRE [ delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-51-21P CITY-ST-2IP

TMLE [ pelete TRE {J change  [] Addiion
RAME NAME

STREETADDRESS | STHEET ADDRESS - - -
CY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ changs 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ' CITY-S1-21P

TITLE O pelete TME [ Change [ Addition
NAME ) ' NAME

STREET ADDRESS P STREET ADDRESS

ev-sTpe |0t CITY-5T-2P
e f e - = oOoele  --fmE -—f- - - - —= :

N T R - - . - U NAME - . ' ‘L 7 LT

STREET ADDRESS LT - ' ) . -= - .| sreeT ADDRess, :

Cmv-sT-2P - | - ’ ouc | omvsrze -

12. l-hereby certify that the.information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is irue and accurate and that my signature shalk have the same legal effect as if made under oath: that t am an officer or direcior -
of the corporation or tha raceiver or truslée empowered o executs this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an adh , with all other like smpowerad. ° - - T

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4

h-¥ - 0 494 944




