FILED

2004 FOR PROFIT CORPORATION, Jul 28, 2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT:-# P98000036249 07-28-2004 90016 048 ***558.75
1. Entity Name :
GALAZZO, INC. ;
Principal Place of Busines% ' Mailing Address ) t b 4 U B n l 3 I‘
33719 NW 69TH ST : 33T9NWBOTHST -
FORT LAUDERDALE, FL 33309 FORT {AUDERDALE, FL 33309
' ;
2. Fringipal Place of Business 3. Mailing Address .
Suite, Aol #, elc. ‘ Suite, Apt. #, etf;. 07142004 . Chg-P CR2E034 (10/03)
City & State ‘ City & Stale ' 4. FE| Number - - Applied For
i 65-0832066 P Not Applicable
Zip Counry ar Country 5. Cerfificate of Status Desired $8.75 Additional
Fee Required
e e . . 6. Name, and Address of Current Registered Agent_ . - L. < .w_.r..Name and Address o!.New.Fleglst_ered Agent PRI S

Mame

RESTIVO, ANGELA'G , ,
3319 NWB9TH ST - Street Address (P.O. Box Number is Not Acceptable)

.FORT LAUDERDALE, FL 33309

! City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamilizr with, and accapt
the abligations of registered agent.

I

SIGNATURE : :
Swjriure, tytod or pricsod nama of regrslered agent ana nile it spplicekle, (NOTE: Regicteraa Agent signiaiure rruirad when raimitalng} DATE
il . .
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be e - R
Due by Seﬁtember 8, 2004 Trust Fund Contribution, 0O Added to Fees

10. | QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DP ! [ Detete TRE O change [ Addition
NAME RESTIVO, ANGELA G HAME ' :

STREET ADDRESS | 3319 NWBOTH ST . STREET ADDRESS

Ciiy-s1-2IP FORT LAUDERDALE, FL 33309 Cily-SF- 2P

T ] ) ' ) O Delete ¥ e [ Ghange [ Addilion
NAME NAME - ’

STREET ADNRESS . STREET ADDRESS

CIY- St 2 o CITY-ST-2iP

TTE [ Detete TITLE O chenge [} Addilion
NAME ‘ HAME . . .
- . i . - . - - O L e C G T T AL T ~ -
STREET ANNRESS™| — b : - - N STREET ADDRESS

CrY-s1-21 " : cuy-si-ge

TMLE v ’ O Delete TLE ) ‘ ) [ change [ Addition
MAME | NAME

STREET ADDRESS E ) STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

fILE : [ Delete TILE O change ' [ Addition
NAME [ NAME : *

STRET ABBRESS . STREET ADDRLSS

CITY-S1-2IP i CiTY-ST-2P

Tme ! [ petete TIE O change [ Adaitian
NAME . NAME

STAFET ANDRESS ' STREET AUDRESS

CY-Si- 2P P . GIFY-ST1-2IP

12. i hereby certify thal the information supplied with this ﬁlinég does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exe: this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an attdchmeniith an address, wilh all r)lhs/r the pmpowergd.

SIGNATURE: ¢

saemwns}nn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalo Daytime Phong 4
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