FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
FIBER PULLERS OF FLORIDA, INC.
Principal Place of Business . Mailing Address
1241 S, PARK AVENUE 1241 S. PARK AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 3003602 7
T v ANV AR R

Suite, Apl. #, etc. Suile, Apt. #. etc. 01142005 Chg-P CR2E034 (10/03)

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

20-10522 q0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— . - - Name -

GALVAN, ARMANDOC
1241 S. PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL [ Zip Cods

8. Tha above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r prrted name of ragislered agent and title if applicebie. (NOTE: Registered Agent sighalura required when rernstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Crange [ Addition
NAME GALVAN, ARMANDO RAME
SIREET ADOAESS | 1241 S. PARK AVENUE STREET ADDRESS
COy-sT1-2IP WINTER GARDEN, FL 34787 CITY-ST-2ZIP
TITLE VP O celete TLE O change [ Addilion
NAME GALVAN, MARIA 1 RAME
STREET ADDRESS | 1241 S. PARK AVENUE STREET ADDRESS
CHY-S1-2IF WINTER GARDEN, FL 34787 CITY-ST-ZIF
TINE SITR i O Gelete TITLE . [ change [ Additicn
NAME GALVAN, MARIA | ' NAME
STREET ADDRESS | 1241 S. PARK AVENUE - STREET ADDRESS ~ -
CIY-57-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
INLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dealets TIMLE I Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-27IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁfmémtg é@llﬁ—n 4[3fos 591~9567~9527@)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #




