2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 602231 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
GERALD M, WALSH, INC,
Princlpal Place of Business Mailing Addrass
1822 S.E. § STREET : 1822 S.E. 9 STREET ) B
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
Suite, Apt. #, elc. ) Sue, Apr &, ele. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number [ [ApokedFor
58-1299847 Not Apphcabie
2ip Country Zp Country 5, Cerlificate of Status Desired | g‘g‘;?q$?edgi°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
%AzéssHé GgEgthh-F' Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL J Zip Code

B, The above named entity submits this statement for the purpose of changing s régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i i
Signature trped of printed name of registorod agem and titls J apphcable {NOTE. Registarad Agant signatura raqured] when remsiating) DATE
FILE NOW!I! FEE IS $150.00 = : ‘
Lo Nhes TIMRT SR SRR RSN e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bs ES—SQM : Trust Fund Cendribution. | Added to Fees

Miake Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [ chaage 3 Addition
NAME WALSH,GERALD M NAME
STREET ADORESS | 1822 S.E. 9 STREET STREET ADDRESS - HOOGN0046424
CT-S-2P | FORT LAUDERDALE FL ' oY 5T 7P N2/t E/04-R0102-004 150,00
L TmE T Delete HILE [CJChange  [J Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
BIFY-51-2P CiTY-ST-2iP
TME . O Detete TITLE [ Cchange [ Addition
S HAME
STAFET ABDRESS STRECT ADDRESS
CiTY-81-2P CITY-ST-2P
TLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STRIET AEDAESS STRFET ADDRESS
CiTY-s1-2P CIY-ST-ZP
TLE 3 Delete niE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-TP Ty -5T-2P
TNE [ Delete M [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CIry-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0’75{3)(:”}, Flarida Statutes. ! further certly that the informatian
indicated on this repan or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, hat | am an officer or director
of the corporation or the receiver ar trustee empowered toaxecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

changed, or on an att hr::ynaddress, ith ¢ ke empowered. é/ / , o
sionature: Jose? 1. 4/) (- Geralf (11, CIalst; ﬁ‘ @507 95552 Fo 74

SIGNATURE AND TYPED OR PRINTED NEME OF SIENING OFFICER OR DIRECTOR Cayuma Phone %




