2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000099527

1. Entity Name

SCLOMON GALIANG, INC.

Principal Place of Business

6320 S.W. 32 ST
MéRAMAR FL 33028-5004

Mailing Address

6320 8:wWan-d
MIRAMAR-33023-6004
us

2. Principal Place of Business

3. Mailing Address

1925 Brickell AVE

lIIIHlII\H

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90064 016 ***150.00

MOQORE CR2E034 (11/03)
FETH- 14
City & State City & State 4, FEI Number Applied For
MiIAMI FLo 65-0712606 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired ] . :
+t 33129-17137 USLA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I —_= —— e & R - e 7Name_k o rmm o T - |-
WEISS, HELEN - —
1925 BRICKELL AVENUE Strest Address (P.0. Box Mumber is Not Acceptable)
UNIT TH-14
MIAMI FL 33129 .
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. {{am familiar with, and accept
the obrligations of registered agent.
SIGNATURE

Signature. typed or grinted name of registered agent and e If applicabla.

(NOTE: Registered Agent signaiure required when romstanag)

DJT«TE

Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

~OTFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIME P O pelete TITLE [J Change ] Addition
NAME WEISS, HELEN ) NAME
STREET ADDRESS | 1925 BRICKELL AVENUE, SUITE TH-14 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 Cry-ST-21P
TME VP ) [ Delete TITLE vP ADPRES S #Change [ Acition
NAME WEISS, DANIEL M NAME WEISS DANIEL m
STREET ADDRESS 6320 S.W. 32 ST swreer aoRess | 1928 BRIGREL. AVE S TH 14
CITY-ST- 2P MIRAMAR FL 33023 CITY-$T-2IP MiAMT R 33129 1737
TILE [ pelete TITLE {JChange [ Addition
WAME = fr e e e - T s e e RURAME o (= e — I e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21P CHTY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the informaticn
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 Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

m. ﬁb'ﬂad-« DANIEL M. WEss

ui / 14/04

305~ 801894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Dayumng Phone #




