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: ANNUAL REPORT

/" #2004 FOR PROFIT CORPORATION

DOCUMENT # P98000099453

1. Entity Name
GALIANA AND COMPANY, INC.

Mailing Address

14100 NW 77TH CT
HIALEAH, FL 33016

Principal Place of Business

147100 NW 77TH CT ’
HIALEAH, FL 33016

2. Principal Place of Business .| 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01-15-2004 90008 004 ***150.00

FILED
Jan 15, 2004 8:00 am
Secretary of State

A

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/ 65-0874350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

I

GALIANA, THOMAS R

14100 NW 77TH CT

HIALEAH, FL 33016 re
]
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Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signjatura, typed or printad name of registered agent and tils if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTORS 1.
TTLE D [ Delete TITLE {0 change [ Addition
NAME GALIANA, THOMAS R NAME Galiana, Tomas R. i
STREET ADDRESS | PO BOX 28207 STREETADDRESS | 14100 NW 77th Ct , Ste 1 60
ory-St-2p HIALEAH, FL 330021207 omy-st-2p Miami ILakes F1 33016 °*
TITLE [ oelete TITLE i in Change  [[] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TITLE 2 mtsermpee o o omstmtmrm = - o ] Dplete- - TE s Lt wi e = g .. [dchange. [ Addition
NAME ' NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [T Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2iP i}
TITLE [J Detete I TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby certify that the information supglied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes empowered to execute is 1
changed, or on an attachment with an address, with all othegdike e

i report as re
opered.

i
laes

(-/bof

for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

P il -
SIGNATURE: _AWiAS £ Gty

[

SIGNATURE AND TYPED OR PRINTED NAME OF SfNNG OFFICER OR DIRECTOR

Dats

- === Daytima Phone #
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