2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000062050
2. Eniy Noms Secretary of State
EEEs
GALINDO ASSOCIATES INC. 03-26-2004 90017 014 150.00
Principal Place of Business Maziling Address
GALINBO PUBLICIDAD, INC GALINDO PUBLICIDAD, INC
10677 N.W. 48 STREET 10677 N.W. 48 STREET JiUeeUU L
CORAL SPRINGS FL 33076-2123 CORAL SPRINGS FL 33076-2123
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
65-0769520 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(A)ABL?!';'ID\I?‘\’I TQ-PJFS{# Street Address (P.0. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiered agent and hitie f applicable. {NOTE. Registered Agent signature required when reinstanng} DATE

) F“'E NOW"' FEE IS $150 BD . 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2004 Fee will be: $550 00 v Trust Fund Contribution. O Added to Fees
; Make Check Payable lo Florlda Department of State
10. GFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete TITLE [dcrange [ Addition
NAME GALINDO, MARTHA NAME
STREET ADDRESS [ 10877 NW 48TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O velete TITLE Clchange [ Addition
NAME- - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Deete TITLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-57-2IP
MLE 1 belete TILE [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peiste THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby gertify that the information s
indicated on this report or sup
of the corporation or the
changed, or on an aitag)

SIGNATURE:

lied with this filling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

Maetin € GCatsrd O o3fofey PIYE JVS2%0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

EiENATIRE




