FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000099527 ecretary of State
04-18-2005 90291 024 ***150.00

1. Entity Mame

SOLOMON GALIANO, INC.

Principal Place of Business Mailing Address
6320 S.W. 32 5T 1925 BRICKELL AVE
MIRAMAR, FL 33028-5004 US #TH-14

MIAML, FL 33129 US

e NIRRT
| 1925 Brickest A _
Suna,Ap;:; eic. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
MIAM),_FL 65-0712606 ot Applicable
'?'3')3 , l‘? ﬁgnw Ze Country 5. Certificate of Status Desired O ?g'gfql‘:‘::;”""aj
4. Name ardl Address of Current Registered Agent 7. Name and Address of New Rogistered Agent ]
Narne
WEISS, HELEN -
1925 BRICKELL AVENUE Straet Address(PAO. Box Number is Not Acceptable)
UNIT TH-14 -
MIAMI, FL 33129 i
City - FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, iypexd or printed name of registanad sgent and titio If apphcatie. {NOTE: Ragisterad Agenl signature resuimd whan reinstaling} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Detete T s O cmnge [ Asdtion
MM WEISS, HELEN NAME ‘:{_
STREET ADORESS | 1925 BRICKELL AVENUE, SUITE TH-14 STREET ADDRESS v
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2P
e VP O pelate me Ochange [ Addition
HANE WEISS, DANIEL M NAME
STREET ADOKESS | 1925 BRICKELL AVE #TH-14 STREET ADDRESS
CITY-57-21P MIAMI, FL 33129 CITY-ST-ZP
TRLE O Detete LT Ochangs [ Addition
NAME HAME
@E‘:’FN?DRESS ) STREET ADDRESS
grv-stne - T - T 7T T i [ o i e S
TME O Daiete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CY-ST-2P )
3 T Detete il [Ochage [ Addition
WaMc HAME
STREET ADGRESS . STREET ADDRESS
CITY-5T- 2P CY-ST- 2P
Me O Delete TRE O thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceniig lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: il Th- e~ DANIEL M. WEISS ‘%{AK’ 305-860-/894

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR s Date Daytime Prone #




