2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
GALLERIA PORTOFING, INC.
Principal Place of Business Mailing Address
§71 WEST FRONT STREET #220 671 WEST FRONT STREET #220
CELEBRATION FL 34747 CELEBRATION FL 34747
i VAT
Suste, Apt. #, elc, Suite, ApL ¥, 2lc. MOORE © CR2ED34 {11/03}
City & State City & State 4. FE$ Number Applieg For
58-3567727 Nat Applicabie
Zp Country op Country 5. Certificate of Status Cesired ?i.g?q&g:;ﬁnnai
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
S%MWEJE:‘S?%E%\Q? STREET Streal Address (P.O. Box Number is Not Acceplable)
SUITE 220
CELEBRATION FL 34747
City FL Zip Code

8, The above narned entity submits this statement for the purpese of changing its registsted office or registerad agent, or both, in the State of Fienda. 1 am familiar with, ang 20080t
the gbligations of reglsiered agent.

SIGNATURE _
Sughatica, typed ot pomad narma of regrstarad agent and Llls ¢ apptean'e (NOTE. Ragstered Agent sigralur€ ROUIES whon reinststing} DATE _
FILE NOW!! FEE IS $150.00 _ . .
At May 1,2004 Foo wi be $550.0. o o Campup P [ $5.00 ey e
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H
e P [ vetese miE _ FlChange [ Addition
HAME GOMEZ, OCTAVIO NAME UB0000069640
STREET ADDAESS | 617 W FRONT STREET STE 220 STREET ADDRESS 03761 /04-50018-012 158. 7%
CiFY-ST-BP CELEBRATION FL 34747 GTY-ST- 2P
TILE \Y O pelete LE iChange [ Addition
HAME STUARTY, LARRY NAME
SIRLET ADDRESS [671 W FRONT STREET STE 220 STHEET ADERESS
GiTY-5T-IP CELEBRATION FL 34747 Ty -5T-BF
THLE T I pelete MLE O3 Change [ Addition
HAME GRAY, DAVIDE HAME
STREET ADDRESS {671 W FRONT STREET STE 220 STREET ATDRESS
emy-ST-2P ICELEBRATION FL 34747 7Y -5T-7P
T:E ] Deiete TRE DTl ehange [ Addition
HAME REHAE
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-5T-2P
TIT:E 1 Detete UNE [ change £ Addition
NARE HAME
STREET ADDARESS STREET ADDRESS
CITY-§T-21P CITY-§T-Z1p
THEE 3 Celete HILE FlChange [ Additen
NAMAE NAME
STREEY ADDRESS STREET ADDRESS
oTy-sr.2I f\ A oITY-5T-7I

1 gualify for the exernption siated n» Section 119, 67% 3(i), Florida Statutes. | further cattify that the information
indicated an this report or supplementil report is true and acolirgte and that my signature shall have the same legat etfect as if made under cath; that § am an officer or director
of the carporation o the recedgy or trstee empowered to exfofte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5f

changed, or on 2n attachmengwith ar sdggess, with all ot
SIGNATURE: J agb-s-jmatg Y07 -Slele 4 3US

S M) O AR TYDEDS 8 PIUINTEDR Mahl BIRECTOR 32 oo Phere 3

12. P hereby gertify that the mfcrm‘éi‘on sugniied with this filing doe

e empowered




