2004 FOR PROFIT CORPORATIGN - FILED

ANNUAL REPORT ] ) - Feb 19, 2004 08:00 AM

DOCUMENT # P97000033376 Secretary of State
1. Entity Name
GARFLO INVESTMENTS, INC.
Principal Plaga of Business ) Mailing Address )
15 CAPE FLORIDA DR 15 CAPE FLORIDA
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
s [ AT MO R
Suite, Apt. #, stc. Suite, Apt. ¥, etc, 02132004 Chg-P CR2E034 (10/03) 7
iy & Swe - City & State - ~ s PN T Taspledtsr —
. _ e 65-07526580 Not Applicabls
Ze Country e Country 5. Certificate of Status Desired O 53.3955{ ﬁ;ﬁonal
6. Name and Address of Qul,';eml,negistgr?@'_nggrvlt e 7. l!aml; a-_n::l Aicjdres_s‘of Néw ;ggg‘lstered Agant ..

Name
ROBERTS, NORMAN T - —
%ROBERTS & SALAZAR, LLP Stroet Address (P.C. Box Number is Mot Acceptable)

50 W MASHTA DR, SUITE 2 - — - =
KEY BISCAYNE, FL 33148

oo

Ciy ] ) FL I Zip Code

S mr AR P

&. The above named anﬁt); submits this stalement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 am familiar with, and acept
the chligations of registered agent.

SIGNATURE oo e T R - A S e

S«gnatura, typed or nl:lr\iiedna.med regis‘letad agof'\tuqrih:lzn‘ aEph_cdeIe: . (NOTE Hgglflered ﬂeff%”iﬁ'“i‘;"ﬂ“%ﬂ%@%- xeme ggeere DATE . :

9, Elaction Campaign Financing $5.00 May B
.0 y Be
Aﬂ'OIF %Eyh![?%ﬁglpfilzif;lgg $.'?50.Dﬂ Trust Fund Contribution. i} Added to Feas

10. —OFEICERS AND DIRECTORS T . - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17
TE PSD T Deles TIE [l chenge [ Addition
NAME KONG, FEDERICO NAME - -
STREET ADDRESS | 15 CAPE FLORIDA DR STREET ADDRESS UUL},DBDHS fg:‘lﬁ _
cry-sT-2F [ KEY BISCAYNE, FL 33149 — _ CiTY-5-2P ) BE""' 13:, 5478[]55&‘013 15]_:‘ N )
IME [ celete ME Tl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P - ) R } CiryY-§T-219 N . B . o
TME [T Delete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS.
LITY-§T-2IP o ) ClTY-§T- 29 . .
TLE {1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-$T-2P B CIY-§T- 2P o N _ .
TITLE [ pelete THLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST 2P o i CITY-S1-2IP
e -, [ Detets “ TIE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET MDDRESS
CITY-$1-21P ° b orvestoze . L .

12. I hereby certirz that the infarmation supplied with this ﬁ'.'\ng cdaes not qualify for the exemption stated in Section 119.07(3)0, Morida Satutes, 1 futher cerify that the information
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same |egal effect as if made under oaffi; that | am an officer ar director
of the corperation or the recasiver or frustee empowered to execulte this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attachment with an addrass, with all other like empowsred.

-

SIGNATURE: f602ricy  Kon g e . A-i3-alf 305-S LS8N

SIGHATURE AND TYRED OR PRINTER HAKE OF SaH e Date Daytime Phane #

~



