03291999-90075-031-5150.00-5$150.00

.
L X ]

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

l Secretary of State

03-29-1999 90075 031 ***150.00

DOCUMENT # P98000015638

1, Corporatlon Name

GALVA ENTERPRISE, INC

A

i

ARG 0 AT

Principal Place of Businass - Mailing Address
641 E 17TH ST B4t E 17TH ST
HIALEAH FL 33010 ] HIALEAH FL 33010

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Clualifed i

'02!13“993 By P

Mar 29, 1999 8:00 am

14, 1 hareby certify that the Information supplied with this filing does not quallfy for the exemption stated
sl report Is true and accurate and that my signaturs shall have the same legal el as if made under path; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on g 7, gl with an address, with all other like om)

VT RSO o

indicated on this annual repor or supplemental annjs
officer or director of the corporation or the eoph YR/

SIGNATURE:

2. Principal Place of Buginass 2a. Mailing Address 4, FEI Number Applied For
[21] %| 65»0332550 Not Applicable
Suita, Apt. 4, etc. Suits, Apt. #, elc. ) $£8.75 Additional
?2-' pe 5. Certifcate of Status Desired [ Fee Required
= Gty & B = e e = == o Gl B SIAe — e * g~ Electtdn 'Camp aign‘Frriandng*E-‘“-"' $5.00 May Be =
_2;] 28 Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the currant year Intangi
Z_AI rz—svl 29] |aol Personal Proparty Tax. Be:s Ono
5, Name and Addrass of Curreni Registered Agant 10. Nama and Addross of New Reglstared Agent
. 84| Name
ALMEDO, MANUEL M
P.O. bar is Not Acceptable
641 E 17TH ST 82| Street Address (P.Q. Box Number i prable}
HIALEAH FL 33010 83
’ 84| City FL |as[ Zip Code
31. Pursuant 10 the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.. , Florida Stahutes.
SIGNATURE E—
Sigmaturs, typed o PAnthd e O 1S0IANe0 #080 And e i spplicabls. {NOTE: Regisiorad Agent sijrabuns riguiisd whn ranstsling) DATE S
12, QFFICERS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | g{_
Tme Pessine T O beLere 1ATIE ClCrangs [ JAddtion | —
NALE Mampel M. AlMeno 12HAME §
STREETADORESS| (et | = [}th s frsT 1.3 STREET ADDRESS el
CITY.ST-ZP dnailevdd, FL 33010 14 CITY-5T-2° &
TME o 0 DELETE 21TME CChangs  []Aodiion LI?
RAME® T T f AeT T oo R - ‘22NAME - i - e - L S e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2 4CY-5T-2P
TmE 0] 0ELETE 3ITME [OcChange [ Addtion
e . o _ e e - Jaws | _ e ——
o Ry =
LITY-ST-21P 34, CRY-5T-2P .
TME [ DELETE L1 TME [IChange [ Addtion
NAME 4. 2NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-28 44 CITY. ST-ZP
mEe {1 DELETE SATMLE . [iChangs [ Addtion
NANE 5.2 NAME
ITREET ADDRESS| 5.3 STREETADORESS
CITY-5T-29 54 CIY-ST-2P
TME [J DELETE BATITLE ClChangs  [J Addtion
HAME - 52 HAME
STREET ADDRESS 6.3 STREET ADORESS '
CITY-ST-21P L4CTY.ST-2F -
in Section 119.07(3)(j), Florida Sﬂl:t;tes } further certify that the information

-

Pheng #

« 03/24/




