2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGGUMENT # 410807 Mar 06,2004 08:00 AM
1. Enity Name Secretary Of State
PHIL C. GALLAGHER ASSOCIATES, INC.
Principal Place of Business .. Mailing Addres§
2500 NW 79TH AVE 2500 NW 73TH AVE
STE 101 STE 101
MIAMI FL 33122 - MIAMI FL 33122
us us
s e |||
Sutte, ApL. #, etc. Suwte, Apt. #, glc . MCORE CR2E034 {1 Tf03}
City & State T Ciy 8 ol ' 3. FEI Number Apphed For
) 59-1419064 Not Applicable
Zp Countey Zip Country 5. Certikcate ot Status Desirad [ ?i‘;g Sﬁ;"ma,
&, Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narne
gSAOLOL?J?VH;gﬁﬁ !ﬁ{}EC Strest Address (P.0. Box Number s Not Acceptaile)
STE 101 ' '
MIAMI FL 33122 o
City FL Zip Code

8. The above named entity submils this statement for the purpose af changmg its registered office or registered agert, or both, in the State cf Flor:da. | am familiar with, and accept
the obligatons of registered agent.

SlGNATUW’z;—- N . - o e 3{‘%/5’:/

Sigratura, Ivpod or printed name af v{g‘f stered agert and (ke f appiicanie (NOTE Regislarea Agent signature requred whern romstating) DATE

FILE NOW! FEE IS $150.00 .
. Fi
Afteray 1,200¢ Fo willbo 55000 I e o $500 aree
Make Check Payable fo Florida Deparlmem of State
10. GFFICERS AND DIRECTORS ¥ . ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i PS> [ calete TIFLE [Jchange  [J Addition
HAME GALLAGHER, PHIL C HANME
STRECTABDRESS | 2500 NW 787TH AVE STE 101 STREET AGDRESS m %gg%%?g%%%%% no3 1
GiTY-S1- 2P MIAMI FLL 33122 ] o ~_jomsae v 50- Dﬂ L
EHE D O petere TMmE [Jchange £ Addilion
HAME GALLAGHER, VIVIEN E NAME
STREETADDRESS [2500 NW 79TH AVE STE 101 STREET ADDRESS
CITy-S1-70P MiaMl FL 33122 7 7 L § stz o N
AIRE B 7 oelete e [J Change  [J Adtition
HARE LESSIS, PAMELA NAME
STRELTADDRESS | 2500 NW 79TH AVE STE 101 SIRIET ADDRESS
COY-S:-EP | MIAMI FL 33122 CiTY-5T-2F _
1TLE O Detete TTLE CJchange £ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2f i L GITY-S1-2IP ) _
TInE 3 telele TITLE [Cchange 3 Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CHyY-ST-ZP ) . A 7 § orestme o
TAE O belete FILE Clchange {7 Addilion
HAML NAME
STREET AGDRESS STREET ADDRESS
STy -ST-2P l CITY-8T-29

12, | hereby certif g that the informatjon supplied with tms filiry g does not qualify for the exemgption stated in Section 119, G?#S){r}. Florida Statutes. | further certify that the information
ndicated on this report or supplementai repert is true and aceurate 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 recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 17 1f
changed, or on an attachment with an address, with all other like empowered.

=

SIGNATURE; 25 Coiictny Ay 3 Sr0F Rd Iy

GNATURE AND YYPED QB PRtN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Prone #




