2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Entuy Name - Secretary of State
GALVEZ & GOLCOECHEA SALES, INC,
Principal Place of Business Mailing Address -
10771 Sw 87 DRIVE 10771 SW 67 DRIVE
MiAMI FL 33173 MIAMI FL 33173
s AR AAMI R
Sutte, Apt #, efc Sude, Apt. #, atc. MOORE B CR2ED34 {11/03)
Cily & Slatg City & State 4, FEi Number Apphed For
65-08110114 rot Apphcable
ao Couniry e Country 5. Certificate of Status Deswted [ ?g-;esqm“?”a‘
6. Name and Address ot Current Registered Agem ¥. Name and Address of New Registered Agent
Mame
%7%“;%;#2?%:9&#— . . Street Address (PO, Box Nurﬁéer is Mot Accept'a"iﬂgmm
MIAMI FL 33173
City FL i Zin Code _

8. The above named entity subrmids this staterment fos the purpose of changing ds registered office or registerad agent, of both, in the State of Florida. | arm familiar with, and accapt
the obligations of registerad agert.

SIGNATURE
Signakire, iyped of prnted name of regrsiered agont and titte § applicable. {NOTEL. Registersd Agent signature required when reinsiating} OATE
" FILE NOW!! FEE IS $150.00 ‘ .
. - . 9. Efection C Igry Fi
Ator May 1,2000 Foo Wil bo S550.0 ek RS o $3,00 ey se
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DpP 1 ostee THLE {1 Change [ Addition
MAMEE GALVEZ, JORGEC HAME -
<y Ly
STREETAZORESS (10771 SW 67 DRIVE STREET ADDRESS = ,3-@%}“{}33& 235 - .
CTY-ST-2P MIAME FL 33173 - oY -ST-TR Eija{ }.{3, B‘é‘—gﬂﬂggﬁglg }.S-Un Gﬁ -
TE oDvp ] oatate THLE {7l Change {1 Addition
MAME GALVEZ, MARIA WAME
STRECT ADDRESS § 10771 SW 67 DRIVE STREET ADDRESS
CiTy-ST- 7P MiaME FL 33173 GTY-51-5p
TRE ] petate TRE £ change [ Addition
MARE HAME
STAELT ADDRESS STREET ARGR(SS
Ci7Y-5T-7P CITY-S1- 2P
THEE 1 petete THRE Dl Change 11 Addition
NAME A
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CTY -5T-29
THIE £ Degate THLE [ Change 3 Addition:
NARAE HAME
STREE? ADBRESS STREET ABBRESS
oay-SF 7P CiTY-5T-Zp
TIRE ] Detete TE O charge T Addtion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 57 1 TITY-8T- 2P

12. | hereby certify that the information suppitad with ths filing does not qualify for the exemption Staled in Section }19.0?%3)(9. Florida Statules. | further certidy that the information
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporaian of e recerver or rusice empowsared 10 exeoute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: __7 /) W MARIA GALVEZ- 33 oy T 2778477

T2 TIrRE 237Y TYDE M T OO TS 5B T8 Rt ikl TR 15T T TS Forrn T

TN A rnn Pl s 8




