2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) - . _FILED

DOCUMENT # P98000036249 Jan 31, 2005 08:00 AM
1. Enty Name : Secretary of State
GALAZZO, INC,
Principel Place of Business . - Hailing Address
3319 NW 69TH ST ’ 3319 NW 65TH ST
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33308
i e — IR RE
Suite, Apt #, efc, ’ A ‘Suijte, Apt. & otc. i 1st MOORE CR2E0C34 {10]04)
City & State - o Clty & Staie 4. FEI Number Applied For
_ ) _ 85-0832066 Mot Applicabie
Zip Country Zp 7 Country 5. Certificate of Status Desired [; ?zg.gg Ssgﬁonal
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agant
=Ll i LBod Ll LBl - - —
ESE ;3 g ll:l/\?\f sAgNraEé'-? G S!reetAddress'{P.D. Box Number is Not Acceptabla) B
FORT LAUDERDALE FL 33309 _
City FL Zip Code

8, The above named entity submits this statement for the purposs of changing Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept’
the abligatians of registered agent. ) :

SIGNATURE — e - = - - -
Sigralure, ypad ot printed name of rogistarod eganl and titfe f apolicable {NOTE Ragistersd Agent signatura raquired wher rainstating) . DATE

FILE NOW!N! FEE IS §15000 i
After May 1, 2005 Fgo Will B $550.60° " -
Make Check Payabe to Florida Department of Stafe -

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, . OFFICERS ANE;DL?RECTDHS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP B T Detete mir [Jthange L] Addilion
HAME RESTIVO, ANGELA G NAME
STAEETADDRESS §3319 NW 69TH ST STRECT ADDRESS
try-51.77 |FORT LAUDERDALE FL 33308 - CHY.S1-2IP
e - T D¢ nilr o e Change Additian
i [:l Dejeta MM[ } if ;”[‘”f} E("U?ﬁ:lgs D il D
Iy '.’,; RN a i e —
SIRECT ADDRESS STRETT ADDRESS s U] ¢ila-80037-023 150.00
CTY-ST. 7P CIIY-51-2p
e D ET s ’ Clchange [ Addition
NAME MAME
STREET ADDRESS SIRFLTADDRESS
CITY- ST-IP Clty ST gp
e o T Ol oeiete  § mme [Jchange 7] Addifion
NAME ) NAE
STREET ADDRESS STREET ALDRESS
airy-St-2ip CITY-ST-2P
L T ' - Cloelee  f§ mme - ' Ol Charge L1 Adelifion
HAME HANE
STRLET ADDRESS SIREET ADDRESS
CITY-ST- 2 Citv.ST 7P
il T © I Delele Tme ‘ T CIchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST. 2P Y-S 719

12. | hereby certig.thaz the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3i}, Florida Statutes. | furiher certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer ar director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empoweated

SIGNATURE: L1 e /oo [-37-085 »domems

NGNAT?&E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR B - Deto Daytme Fhane ¥




