. FILED
.+ 2005 FOR PROFIT CORPORATION ~ Jan 24, 2005 08:00 AM

__ ANNUAL REPORT ,
DOCUMENT # P98000033191 Secretary of State

1. Entity Name
GALINDO AND COMPANY, INC.

Principal Place of Business - Mailing Address

7822 KINGS POINTE PIWY _ 7802 KINGS POINTE PKWY
1 106 .
ORLANDO, FL 32819 _ ORLANDO, FL 32819

[

01202005 Ne Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE + e e FopaFa

65-0028028 Mot Applicable

0O  $8.75 Additional

. ; Fee Required

§. Certificate of Status Desired

6. Name and Address ot Current Registered Agent } . _ i ” L L

G452 BAY VISTA SS%TES BLVD o DO NOT WRITE
ORLANDO, FL 32836 , o "IN THIS SPACE

8. The above ramad entity submits this statement for the purposa of changing its registerad office or registered agent, or Eo;h. in the State of Flerida. | am familiar with, and accept
the abligations of ragistarad agent.

SIGNATURE.

Signature, yped or prinlact name ol reglstarad agent and litke if 2pplicable {NOTE Registared Agent sigrature required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees

10, T OFFICERS AND DIRECTORS ]

TILE P -
NAME GALINDO, MARCO uonona1sgiil
STREET ADDRESS | 9852 BAY VISTA ESTATES BLVD 01725/ 05-80005-020 150,40
CTY-ST-2P | ORLANDQ, FL 32836 . ) S : e o

TIMLE v

NAME GALINDO, LUIS E

STREET ADDRESS | 8300 ELM PARK DR ST 732
ciry-ST-2P ORLANDQ, FL 32821

TITLE CEQ _ - ~ - . Tuln==
NAME GUARDERAS, MARIA L

STREET ADDRESS | 9852 BAY VISTA ESTATES BLVD.
CITY . 57-ZP ORLANDO, FL 32836 L DO NOT WB ITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CiTy. 8T-2P

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P _ L

12. | herebiy cerify that the informat plied with this filing does not qualify for the exemption stated in Seclion 119A07$3)(i). Flarlda Statutes. | further certify that the information
indicated on this report or suglemental raport s true and acourate and that my slgnature shall have the same lagal aflect as f made undar gath; that | am an officer or diractor
of tha corporation or the recelver or fistee empowered to axacuie this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmght with Aryaddress, with all other like empowerad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dl.lﬂ ) Daytime Phong #

—




