2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

DOCUMENT # P99000092170 Secretary of State
. Enti *
1. Entity Name 02-25-2004 90057 001 ***150.00
MARINA GALLO P.A,
Principal Place of Business Mailing wgdress
5707 MELALEUCA DR 5707 MELALEUCA DRIVE
'LI"gMARAC FL 33319 TAMARAC FL 33319
Suite, Apt. #, elc. Suite, Apt. i, etc. ‘ MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
- 65-0955302 Not Applicable
4p Gountry e Couniry §. Certificate of Status Cesired 0 ?g';,gn':?:é“o”a'
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e = —_— — J— - -_— . Name _ .. - . . . N PP - e e ——
g—iyAOLTLhOA'E'\LAf\\EéTjéA DRIVE Sireet Address {P.C. Box Number is Not Acceptable)
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Stgnature. typed of printed name of registered agent and title if applicable. (NOTE: Romstered Agent signature requirsd when reinstating} OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
FITLE P [ Dejete TILE [ Change ] Addition
NAME GALLO, MARINA NAME
STREET ADDRESS § 5707 MELALEUCA DRIVE STREET ADDRESS
CiTY-§T-2IP TAMARAC FL 33319 CITY-51-2IP _
TITLE s 3 Delete TIME [Jchange [ Addition
NAME GALLO, DIANA NAME
STREET ADDRESS | 5707 MELALEYCA DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33318 CITY-ST-2IP
THLE 1Y 1 Delete TALE O change [ Addition
wMe "0 TIGALLQTJOSET T T T T o T T T e T -
STREET ADDRESS | 5707 MELALGUCA DR STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33319 CIY-ST-2IP ]
TIE T. [ oeiete TITLE 5 L Lgrenange” (] Addition
NAME OCAMPO, MARSHA NAME Galle , MARS L - _
STREET ADDRESS ?707 NF‘I(EIE: FEVCA DR SREETADRESS | 67 07 ME/IRLE CA be
CITY-ST-ZIP A A 319 ’ CITY-ST-2IP —
W'W* Tasmavyac, = 333/(F »
THLE {3 belete TITE [ change  [J Addition
HAME GALLO, HERMAN HAME
sTReeT anofess | 5707 MELALEMCA DR ¥ sweer aooress
civ-s-ze | TAMARAC FL 33319 CiTY-5T-2P
TITLE [ petete | e [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIR CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with atl other like empowered.
0 //5’,/4 y
7 fme 7

()
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytine Phang #




