2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 285, 2005 8:00 am
DOCUMENT # Pogo00027432 5 Secretary of State

1. Entity Name
03-25-2005 90026 026 ***158.75
GALLERIA PORTCFINO, INC.

Principal Place of Business Mailing Address
671-WEST ERONT STREET-#220 67 WEST FRONT-STREET-#220 St e aeee
CE| EBRATHONFLES4747 CELEBRATHON-FL-34747
D Snpny Loy D Oungncr Leey
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)
* 4o £ 20D

Applied For

ity & State ity & State 4, FEI Number
m M\B\D —E: \Sf mt\.ﬁ Y 59-3567727 Not Applicable

Z Cauntry 1 2 Country " : $8.75 additional
&9%“(\ Q_’)Q%DD\ 5. Cortificate of Status Desired ﬁ Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigstered Agent

Name

GOMEZ' OCTAVIO EET Street Address (P.O. Box Number is Not Acceplable)

CELEBRATION FL-34747 1710 Sunoeet Loy Suwk O0p

T Qo FL | 25 o

8. The abave named 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

Sgnaturg, typed o printed nama of registered agent and hitie it apphcable (NOTE Ragustared Agent signatuta requited whan ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [J  Added to Fees

¥

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

[ Delete TITLE ﬁ Change  { ] Addition
NAME GOMEZ, OCTAVIO NAME
SIREET ADDRESS | 6T-W-PRONT-STREET S7E-220 sravsooss | 1710 Oknfod- Lot | Durte. Sy

5T- LEBRATONFL-5474 5T- =

erv-st-zp |CE 7 CITY-ST-2IP Q(\M’\AD A B0Y
it v o O] Delete THLE {# change [ Addition
NAME STUART, LARRY NAME
SIREET ADDRESS | BT T WHFRONT-STREET-STE-220 STREET ADDAESS Q) 5
oITY-sT-2IP CELEBRATIOMN-FL—34747 CITY-ST- 2P Q Ambb M T’JL’
me T L Delete e {A Chenge ] Adaition
NAME GRAY, DAVIDE MAME ) ) )
SIREET ADDRESS | 67 W FRONT STREET-S5TE-220 STREET ADDRESS A LSS &/\M QoNy
OY-ST-2P | CRCEBRATIONTI—S4747 CIrY-ST-2IF
TIMLE [ pelete NILE {J Change ] Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-71f CITY-S1-2IP
TITLE O pelate TITLE . 1 Change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-§T-21p
TImE O pelete TLE [J change [ Addition
NaME T NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P

12. | hereby certify that the informafichsupplied with this fiting doAs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sugptemantal report is true and agtlirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec r of tiustee empowered to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with ah address, with all o ke empowered.
B1a/0s "

SIGNATURE:
1 RE AND TYPED OR PRINTED nmf OF SIGNING OFFRICER OR mrfcmn Date 7 Daytrne Phone A




