FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050072 ecretary of State
1. Enmy Name _ _ e
RAFAEL GALVAN CONSTRUGTION, INC. 04-29-2005 90287 031 7713000
Principal Place of Business Mailing Address
425 WHITTIER AVE. 425 WHITTIER AVE.
APT. 14 APT. 14 : - 14011170
OCOEE, FL 34761 OCOEE, FL 34761 - i i
| P “* 4
S s 0 A
Suite, Apt. ¥, elc. Suite, Apt. #, sic. 04242005 Chg-P CR2E034 (10/03)
City & State Gity & State tfammer Applied For
oL 294 2629 N Appiicabie
Zp Country Zp Country 5. Cortificato of Status Desired [ 2-7'45 Acdiional
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Rogistened Agent
Name
ZAVALA, KRISTINA
425 WHITTIER AVE. Street Address (P.O. Box Nurber is Not Acceptable)
APT. 14
OCOEE, FL 34761
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am tamitizr with, end accent
the obligations of registerad agent.
SIGNATURE
Sigrature. typad or prirded name ol egisiered apent and e i apphcasle. {NCTE: Pagitiorod Agont signeture required whan reinstating) DATE
FILE'NOWIIl FEE IS $150.00 8. Election Garrpaign Financing $5.00 Moy Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Amaﬂ_mFeas
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME " |D 2 Deteta TME OCange [ Axition
NAME GALVAN, RAFAEL NAME
STREET ADDRESS | 425 WHITTIER AVE. STREET ADDRESS
cry-s1-2P OCOEE, FLL 34761 GTY-ST-2P
TME [ Deste TME [ Cheange [ Aadition
NANE NANE
STREET ADDRESS STREET ADORESS
ony-S1-1p CIrY-ST-7P
TE 7 Detete e CdcChange [ Aadition
HAME NANE
STREET ADDRESS STREET ADDAESS
CY-ST-2P I Cy-ST-2P
TE [ Deete Tme Cicene [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-ap CiTY-ST-2P
TME [ Deete TME {dChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST- 2P ony-§1-2p
TME O Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § c-stze
12. 1 horehy certily that the information jad with this fiing does not for the axemption i ; ] i). Flori ! i i }
mtad on mwﬁor mpplel‘;;gip‘mpm is m'ﬂg m;au%ﬁ%t My signature ﬁﬁ%@@gﬁﬂ’mgmm Lﬂh!ﬂh:’hmkwm
W.Wo'ma P Immmvﬁlhanumaddrasswm. wﬂhaﬂwomer oo mwﬂ-ﬂﬁmbvmtar . Florida Statutes; and that my name appears in Block 10 or Block 11 if
sianature: _Kulze| boduny éaégé Galwn U/ o5 401 {,5% 343
SIGNATURE AND TYPED OR OR DIRECTOR Dutm Daytime Phone #




