2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

JOSEPH GALLO INC.

DOCUMENT # P94000061305

Secretary of State

02-04-2004 90060 023 ***150.00

Principal Place of Business

1901 NE 42 STREET
E'IS' LAUDERDALE FL 33308

Mailing Address

1901 NE 42 STREET
FT. LAUDERDALE FL 33308
us .
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FT. LAUDERDALE FL 33308
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the obligations of registered agent.

SIGNATURE

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. tam tamiliar with, and accept

Signature. typed or printed name of registered agent and title 1 apphcable,

[NOTE: Registered Agent signatura required when reinstating)

DATE

a4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P lele TITLE 6 4 ‘Tc) < S o Mange [ Addition

NAME GALLO, JOSEPH NAME e o Be A C

STREETADDRESS (1901 NE 42 STREET sreraRess | 3G W OFAARD & AT 2eos

orv-st-zp |FT. LAUDERDALE FL 33308 OITY-ST-2P Pr tgeotroddee o 33371

TiTLE ] Delete TNLE [ Change ] Addition
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changed., or on an attachment with an address,

SIGNATURE:
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12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal sffect as if made under oath; that # am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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