FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P SﬁgNl;JmIZAENT #P96000046333 03-23-2004 90013 031 ***150.00
CELMA GALLEGQO, INC.

Principal Place of Business Mailing Addrass

8168-B ANDOVER CT. 8158-B ANDOVER CT.

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 2 4 ﬂ 2 7 7 2 U
s e 0 R A
617 SEA PALM WAY 617 SEA PALM WAY

App kg AP el 03012004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 65-0674330 Not Appiicable
3 325) 15 Country 3 ;"Z 15 Country &. Cerlificate of Status Desired O ?eae.Zesq lﬁ?éjfonal

= = = =6..Mame and Address of Current Registered Agent. - — . . oo o0 | - . oo .. =~ —-7F, Neme.and Address of New Registered Agent.._ ... . _ __
Name
GALLEGO, ALMA
8168-B ANDOVER CT. Strest Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33406 ‘
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent. . ) ) }
D). [ Apiee ot ¢ 32fr-oy

SIGNATURE { é

o , Signature, typed or printed name o registered agant and fille if auplacabla! (NOTE: Ragistered Agent signature required wien reinstating) DATE

FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 may Be

‘After May. 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added 1o Fees .
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD ' 3 Delete TME [ change [T} Addition
NAME GALLEGO, ALMA NAME
SIREET ADDRESS | 8168-B ANDOVER CT. SWEETADDRESS | 617 SEA P ALM WAY APT C-1
City-St1-2i9 WEST PALM BEACH, FL 33406 ‘| CITY-ST-2P W.P.B..FL 33415
TME [T delete T [J Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$1-2P CITY-5T-ZIP-
mE- e _ o _ e e e “Q _Chagge__g Addition
NAME NAME
STREE] ADDRESS " STREET ADDRESS
CIFY-S1-7P CITY-ST-2IP
TIMLE L] Delete T (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE . ‘ [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TILE _ ) . - delete TITLE . [ Change [ Addition
NAME - NAME
STREETADDRESS [ — - - . - . - STREET ADDRESS -
CITY-8T-2P ' T T .. CITY-51-2P

12. | hereby cenifz»thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cartify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustae empowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an address, with all other like empowerad,
SIGNATURE: @// {ppee . 402090/ 2-/7-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyEH OR DIRECTOR Date Daytime Prore ¢

7



