| FILED
20 PO ANNUAL REPORT 10 Jan 26,2005 8:00 am

DOCUMENT # P97000056558 Secretary of State
1. Entity Name Y s ok e
EULALIO GALVEZ TOOLS AND EQUIPMENT, INC. 01-26-2005 90031 026 150.00
Principal Place of Business ‘ iling Address
MIAML, FL. 33183 ML 33183 ) il 0 2>
) { . .
n { '
T s — (R0R SR nRreT R
Suite, Apl. #, efc. ' Suite. Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & Stale ) City & State 4. FE| Number Applied For
: 65-0811019 Not Applicable
Zip Country i Couniry 5. Certificate of Staus Desired ad ?ese'gfq&ﬂu’"a'
8. Name and Addregssa of Current Registerad Agent 7. Name 2nd Address of New Registered Agent
Name
MEZS/GQIS\E,L(% W [Qa ‘A’de Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33183 ‘ T '
City FL | Zip Code

8. The above named entity submils this 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 registered agent.

SIGNATURE
e, typed of primied name of registerad agerd and e ¥ applcabie. (NCHE: Peg Agent yics required wih - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After -ay 1, 2005 Foo will he $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFRICERS AND DIRECTORS IN 11
E o} 7 etere TLE [ change [ Addition
NAME GALVEZ, EULALIO i NAME
smemoones | e owrsor KO0 SW. (4o Ave STREET ADORESS
CITY-5T-2P MIAMI, FL 33183 Gy-ST-7P
TME D ' 0 vetete TLE [Jchange [ Addition
NAME CANALES-GALVEZ, GISELA A’U RAME
smertaonaess | raserewzssT QL0 SW. {42 AVE . | et omess
CITY -ST-2P MIAMI, FL 33183 Cy-sI1-ap
TE [ petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LoY-ST-2P CyY-S1-7P
TITLE O elete TME [ Change [ Addition
NAME 7 . N . - NAME ) . ) . . _
STREET ADORESS ' STREET ADDRESS ;
CryY-s1-7P CITY-S1-3P
THLE 73 Detete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAaY-sT-2°7 CITY-81-2P
TIE ' (O elete TRE O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-S1-2P
12. | hereby cerity that the inlormation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on [his reporl or supplemental report is true and accurate ang that my signature shall have the same legal elfect 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 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an attachm an addrgss, wi Wm’ered. I
SIGNATURE: gﬂ%%; ClalioCaliez 11265 78204011
SIGNATURE AnD S of PRNTED NAMNMG OFFICER OR DRECTOR os‘- 1 Daytime Phone #




