FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ﬂ ecretary of State

DOCUMENT # P94000086377 04-09-2004 90054 035 ***150.00
1. Entity Name
L & I GALLO, INC
Principal Place of Busingss Mailing Address
1200 DANBURY AVE. 1200 DANBURY AVE.
DAVIE, FL 33325 US DAVIE, FL 33326 US 5 4 U 2 9 2 1 B
T v MR AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

. 65-0692830 Net Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired [ ?:;fq Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ - Nama
GALLO, IVON _ S
1200 DANBURY AVE, Sireet Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL | Zip Code

8. The above nameg entity submjtathis 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 regisiareg ﬂ- .
7 AGENT 3|3 )oY

1Y
LN .
ﬁf-‘ of registered agent and titke if applicable. . (NOTE: Registerad Agent signature required whan reinstating) L. DAI’E.

E7 N
7

SIGNATURE
. Sigrature, mped org

P . " . O e R . " . : £ oo -
~ "FILE NOWII FEE IS "5’150.00 “ |7 97 Erection Camipaigh Financing™ $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Ccmlributic:n.r N ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -- O Detete LE - - - [1Change [ -Addition -
b ONAME GALLO, LUIS NAME
b STREETADDRESS | 1200 DANBURY AVENUE STREET ADDRESS
CITY-57-2IF DAVIE, FL CiTY-8T-2P
TME v [T Detete TWTLE [ Change [ Addition
NAME GALLO, WVON NAME
} STREETADDRESS | 1200 DANBURY AVE. STREET ADDAESS
CiTY-ST-2P DAVIE, FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS | s= e STREE} ADDRESS'
oIy -ST-2P CITY-51-21P
TITLE [J Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
T [J Delete TILE [JChange  [7] Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY- S7-2IF CITY-ST-2P .
e - - - O oelete e ..~ [ change - ~[] Addition
. NAME - - . ~ — B name - . .t -l . - —— .
| STREETADDRESS |+ o .t - [ - STREET ADDRESS e
L CITY-ST-2P . et vl . . || onv-st-azp e

- SIGNATURE:

12. 1 hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information . [

indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empoweraed. -

changed, or on an attachment y4
Vice Pres;d@m‘/ 3/3 Joy (asy) 424 7339

2 O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

bt



