FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099453 02-14-2005 90087 001 ***300.00

1. Eniity Name
GALIANA AND COMPANY, INC.

Principal Place of Business Mailing Address
14100 NW 77THCT 14100 NW 77THCT

HIALEAH, FL 33016 HIALEAH, FL 33016 B 60 0 18 3 8
e s UHNEAR SR GTAD R RIEET
14100 Palmetto Frontage Rd | 14100 Palmetto Frontage Rd

Suite 08" S‘e’t‘l":é“g‘ ’1‘3‘5 02072005  Chg-P CR2E034 (10/03)

_City & State City & State 4. FEI Number Applied For
Miami Lakes FL Miami Lakes FL 65-0874350 Not Applicabie
332@'.01 6 Country 33281 6 Country 5. Cerificate of Status Desired a geae.ggqggetﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R ettt - e e — e~ |—NEIMS —— - -—-- - e
GALIANA, THOMAS R ' Tomas R. Galiana
14100 NWT77TTHCT Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016 . Rd
Suite 108
city . . ZinG
" Miami Lakes FL | “5%5%6

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

SIGNATURE
Sigrare, typed or priniad name of ragustered agant and title if applicable. (NOTE: Ragisteraa AQem signaiure required when remstating) RATE
FILE NOWIlI FEE IS $150.00 9. Election Cﬂmpaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D XA Delete TITLE P,D. Jchange  X] Addition
NAME GﬁUAf:lA, T:?MAS RT ; NAME Ga_]_la_na‘r Tomas R. )
T JOESS | 00 v TTTH S, STE 100 S owes 1 14100 Palmetto Frontage RA. Ste”108
TY-S1-21 HIALEAH, FL 33016 -§7- Miami Lakes, Fl. 3301
TITLE 1 Delete TITLE “JChange ] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CY-$1-2I CITY-ST-ZP o
TTLE 7 Delele TIME —JChange ] Addition
NAME . NAME L e
STREET ADDRESS™ - ) oo T B STREET ADGRESS
CITY-53-2P CITY-ST-7IP
TITLE 1 Delete e . TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-21P
TITLE 7 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 2 Delele M Tlchange ] Additien
, NAME NAME
* STREET ADDRESS . TREET ADDAESS
CCTY-ST-7P - 7 [ cmv-st-w

3 e exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate afig IhYt my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carparation or the receiver or trusiee empowerad 10 execuly s required by Chapter 607, Fiorida Staiutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iikeg

SIGNATURE: Tomas R. Galiana 12-07-2005 _ 305-698-4040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWDFFICER OR WEUTOH Date Daytime Phone #

/




