. FILED
2003 FOR PROFIT CORPORATION" May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P9900008061 1 : Secretary of State
1. Entity Name 05-01-2003 90830 028 ***150.00
PENTAGAL, INC.
Principal Place of Business Mailing Address ’
8802 MAAGNOLIA CT 8802 MAGNOLIA CT
SEMINOQLE FL 33777 SEMINOLE FL 33777
I N RGBT ARR
HUS tLAvcHire GULL Lave HYS LAVGHMG GUL LANL
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECR HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PALMm iARRBon. . FL Phipn HARGOR, F L 59-3592878 Mot Applicable
Zip Country - Zip Country . ) 8.75 Aaditional
3y¢33 V.5 A 3%83 U.5. A 5. Cartificate of Stalus Desired O Eee Requif’;ﬂt'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
e e e - — . Y —— e . B .2 R
GALINDO' FRANK Street Addres:Pg. :&QNeumber isﬁ:;p{aiz)o
8802 MAGNOLIA CT __
SEMINOLE FL 33777 YYS LAVGHING GULL LANE
City Zip Code
PALM _HARSOR FL |3v¢22

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

~
SIGNATURE JAImE_  GALI#OO Y-20-02
Sig/nw/(ﬁped or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required whien reinstating} DATE
FILE NOW1li FEE IS $150.00 . )
» N . Elect ign Fi i
Atter May 1,2003 Foe will be $550.00 B et fond oo 38,00 wey 8o
Make Check Payabie to Florida Department of State - ’
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PDC 7 beiete TITLE Thange [ Addition
HAME GALINDO, JAIME SR MAME
streer ancress | 3148 MAY ROSE CIRCLE STREETADORESS | o HE  LAVGHING GULL ANE
crv-sr-ze | RENO NV 89502 oavs-P | pavm HapBom , KL 3982
TILE ] (1 Delete TIFLE [Mthange 3 Addition
NAME GALINDO, DANETH NAME
sheer aporess | 3148 MAY ROSE CIRCLE SEETADDRESS | WY § LAVENING GRL Lavt
crv-st-ze | RENO NV 89502 CITY -§T-21P PaLm HARBOR, £t 24¢F?
TMLE e e 1 Delete TMLE ) ‘e i [I.Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TTLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Changge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 and that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 16 execute this report as rsquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

b

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Dala Daytime Phane #

changed, or on an attachment with an address. with all other like empopwered.
Lot v g S S § \
SIGNATURE: Wu- = /6 Jaime  Gpimeo Y2001 (727) 7% 2470
oy

AV SLBB6RD

CR2E034 (10/02)



