2005 FOR PROFIT CORPORATION

N __ANNUAL REPORT (AR) R FILED

DOCUMENT # P88000005980 Feb 18, 2005 08:00 AM
1. EntlyName Secretary of State
GALVEZ & GOLCOECHEA SALES, INC.
Principal Place of Busingss = K!éiling A;:ld-rasé ]
10771 SW 67 DRIVE _ 10771 SW 67 DRIVE
MIAMI FL 33173 - MIAMI FL 33173
i i  IEAEB WA
Suite, Apt. #, elc. . — Suite, Apt. #, etc, - 1st MOORE CR2E034 (10/04)
City & State — T Ciy & s - 4. FEi Number Applied For
= s L 65“081 1011 Not Applicabile
e Country Zp Country 5. Certificate of Status Desired O ?ese'gfm’;g:fo"al
6. Name and ﬁAddl:asc. of Current Registered Agant — 7. Name and Address of New Registered Agont
Name
?&L%Eéwl g‘?%%lsE Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33173 - e
City ) — FL Zip Code

8. The abave named entity submits this statement for the purpoese of changi n-g its ragisterad office ot registerad agent. or both, in the State of Florida | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE e e

Sgnratae, Iyped o printed name of registered agent ard e f applicabla rNOTE Pogsteiod Agant signature regurred when renglating) DATE

9. Election Campaign Financing $5.00 may be
Trust Fund Contribution. ] Added ta Fees

FILE NOWM! FEE IS $150.00

After May 1, 2005 Feg Will Be $550.00
Maks Check Payable to Florida Department of State

10. © ___ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i

Ttk op i O Delete HH: - ey Clchangs [ Addition
. i

e GALVEZ, JORGE C o " zi’%’q%gﬂﬁggggfm {5000

STREET ADDRESS | 10771 SW 67 DRIVE SIREET ADDRESS e AL M ke i

ciry-si-2r [ MIAMI FL 33173 B ~f cuvesrare

RE Dvp 7 Delete TILE [ change [ Additton

NAME GALVEZ, MARIA NAME

SIRFETADDRESS | 10771 SW 67 DRIVE STREET ADDRESS

CIry-sT- P MIAMI FL 331'@__ . o Ciy-gT-2IF

ks 2 potete TIE Ll thange [ Addition

NAME MAME

STREET ADDRESS STRECT ADDRESS

CirY-S1- 2P o . CIY-51- 2P

[LLIES J petete e Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ghry-st-ap B ) CIFY-§1-2IP i

TIILE O pelate Tie Cichange [ Addition

NAME NANE

STREET ADDRESS SIREET ADDRESS

Y- §t-zp ) CITY-§1-21P o )

e [ pelete UTLe [ change [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CIry-§7-2IP ) _ Juvsnige

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or susplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an efficer or directer
of the corporation or the recelver or frustee epowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ©ss, with al! othar like empowered.

SIGNATURE:

[

5 v .
x . . : o )
RE AND THAED DR PRINFED NAME QR STENING OFFICER DR DIRECTOR Lata Dayteme Phone ¥




