2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000031171

1. Entity Name

GALLOWAY ENTERPRISES, CORP.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90300 046 ***]1 58.75

Principai Place of Business

16805 S.W. 915T COURT
MIAMI FL 33157

Mailing Address

15805 S.W. 91ST COURT

MIAMI FL 33157

(I

2. Princigal Place of Business 3. Mailing Adcress ‘ ‘ ||| I "II' I |||‘ ”"II‘ “ ‘II‘
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1001481 Not Applicable
Zi C Zi iti
® ountry P CGountry 5. Certificale of Status Desired x $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e — - — - Name - - -
RACINI, BEATRIZ P ,
15819 S W. 90TH COURT Street Address (P.QO. Box Number is Not Acceptable)
MIAMI FL F3315-7
City FL 'Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept

Sigrature. \yped or printed name of registered ageont and fitle f apphcable.

(NOTE: Registerea Ageni signature required when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 pelete TILE [JChange  [7] Addition
HAME RACINI, HECTORT NAME
STREET ADDRESS | 15919 S.W. 90TH COURT STREET AGDRESS
CITY-ST-21P MIAMI FL 33157 CITy-S7-2P
TITLE sD [ pelete TInE [ Change  [] Addition
NAME GALLOWAY, FABIANA B NAME
STREET ADDRESS | 15805 S.W. 918T CT. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TTLE 3 pelete TMLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [J pelete TmE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P )
TLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wiln all other like empowercd.

SIGNATURE:

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/I’Oa,éwaa / Fahiana Béa//aou@*/ ﬂan/ A7 dood [ Bos W78-547

‘EIGRATURE

. AND-F¥REB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Bayirre Ph P/aﬁe 4




