FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 8 8 O O am

AEIORPERATION Sandra B, Mortham

: NUAL REPORT acrelary of State

, 1 998 DIVlSl:N OF CWORf:(;a;AﬂONS S ecretary Of State
DOCUMENT # p97000099969 o

1. Corporation Name
GALEAS ENTERPRISES, INC.

. Prinolpal Place of Business Malling Address
P 2055 N.W, 22ND AVE. 2055 N.W. Z22ND AVE.
' |MIAMI, FL 33142 MIAMI, FL 33142 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad B
11/24/97
2. Principal Place of Business 2a, Malling Address 4. FEIl Number Applled For
1] 76] 65-0801394 Not Applicabla
Sulte, Apt. #, sioc. Suite, Apt. ¥, slo. 6, Certificale of Status Deslred | | $8.75 Additionat
E] Fea Regulred
Clty & State City & State 8. Election Campalgn Financing $5.00 May Be
73 28] ) Frust Fund Contribution Added to Fees
y Zip Country Zip Country 8. This corporation owes or has pald the curreni year Intang/bls
: [24] E 28] 30 Personal Property Tax due June 30. ]E Yes D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SAUL GALEAS )
5 82| Stres! Address (P.O. Box Number is Not Acceptable)
2055 N.W. 22ND AVENUE
H ‘33
! MIAMI, FL 33142
: 84| City FL |85| Zip Code
; 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing s
tegistered office or registered agent, or both, In the Stale of Fiorlde, Such change was authorized by the corporation’s board of directors. | hereby accept the
i appolnimenl as registered agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slattes.
¥ SIGNATURE
* Slgnature, typed or printed name of registered agent and title If applicable (NQTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDENT [] oeLete LATITLE [ cnange [] Adtion 2
: NAME SAUL GALEAS 1.2 NAME ol
- STREETADDRESS; 2055 N.W. 22ND AVE. 1.3 STREET ADDRESS 1
ory.sT-2f IMIAMI, FL 33142 14CITY - ST- ZIP S
TMLE VICE~PRESIDENT [ ] orere 21TITLE [J cnenge [] addition &
NAME MARTA GALEAS 2.2 NAME O
STREETADDRESS| 2055 N.W. 22ND AVE, 23 STREET ADDRESS
_ ory.s1-z2p (MIAMI, FL 33142 240TY-87. 2P
- TMLE [ oeeTe 34TLE ' ] chenge [ addition
t RAME 3.2NAME
) STREET ADDRESS 3.3STREET ADDRESS
OTY-8T-2IP 34QTY-ST-2IP
TMLE (] peLete 4ATITLE [ chenge ] Adsiton
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
B CITY-ST-2IP 44CTY. 8T 2IP
C e [] peetE 5ATTLE (] change Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS l : 2
GiTY-87-ZIP 54CTY-ST-2IP L
TME [ ] pELETE 6.4TITLE []_change () Addiion
HAME 62MAVE SONO02524 162
STREET ADDRESS 6.3 STREET ADDRESS 514480111 1--007
oY -8§7-ZIP GACITY-ST-2IP MEID‘ [
14, (hereby oerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(}, Florida Stafutss. | further cerlily thal the
Information indlcated on thls annual p6ppr or supplemental annual report is true and accurate and that my signature shall have the same lagal eflec! as if made untder
oath; that | am an oflicer or directop’ol {fe corporation or the recaiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Stalutes; and that
my neme appaears in Block 12 gr Blgo ‘\3 il phanged aron @m atlachment with an address.
SIGNATURE: /-5 - o8
5 FFIGER OR DIREGTOR / Date TDaytima Fhone #

BTE P AnARAE 4 N !



