FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # PO0000031171 04-20-2005 90305 019 ***150.00

1. Entity Narme

GALLOWAY ENTERPRISES, CORP.

Pringipal Place of Business Mailing Address ) %%3?‘

15805 S.W. 915T COURT 15805 S.W. 91T COURT .
MIAMI, FL 33157 MIAMI, FL 33157
cf on{ S&[ YWa llowny
A et ite, ApL. #,
S“"e' pt. #lete. Sute. Aot #. els) 02282005  Chg-P CR2E034 (10/03)
cr;y st 7[ % Flf 4. FEI Number Applied For
‘,Qf WD )] Fd ) 65-1001481 Nol Applicable
Zip - Country . Zip " . Country - . _— - - %B.75 additonal~ - -
5. Certif f D d
5,6_76 g‘ 3%2\3’ ¢ s A__ ertificate of Status Desire O Fag Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACINI, BEATRIZ P .
15919 S W. 80TH COURT Street Address (P.O. Box Number is Not Acceptable)
: MIAMI, FL F3315-7
& City FL | Zip Code
8. The above named entity subml(s lhls statemem lor the purpose of changing its reglsrered ofﬂce or registered agent or baih, in the State of Florida, Jam farmllar wnh and accept
Ihe Shligations of reglslered agenl. 7T~ _ -r e - J—— e D e -
. ; '
. S\GNATUHE " B
\Signalure, typkd or prnted name of regisiered agant and tille if applicable. {NOTE: Registerad Agent ignature required when reinstating) DATE
. S . [ U
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T T ot
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. i OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD w Delete TITLE Change [ Addition
£ .
NAVE RAEINI, HECTORT NAME A”OW hYy gCJA %LUM\ Sy m
STREET ADDRESS | 15919 S.W. 90TH COURT STREET ADDRESS gE!
rv-sT-IP | MIAMI, FL 33157 aTy-S1-72 &‘d OHQ . |4 3{,7{’, L
e sD : O Delete TILE . 5 Change (1] Addition
NAME GALLOWAY, FABIANA B NAME /fuwA I 5'@\1 a
SIREET ADDRESS | 15805 S.W. 91ST CT. STREET ADDRESS g A
Cv-sZP | MIAMI, FL 33157 : oTy-8T-2p R Y
TITLE o - N L1111 Sl It ’ 3 Change  ~ ] Addition
NAME - NAME
STREET ADDRESS v STREET ADDRESS
GITY-57-2IP ’ CiTY-51-2P
TITLE [3 Delete TITLE [ Change [ Addilion
NAME MAME *
-STAEET ADDRESS STREET ADORESS
CITY-S7-2IP GIFY-ST-21P
TITLE O pefete TMLE | [ change [ Addition
HAME - NAME .- .. e Tl -
STREET ADDRESS S . L, » STREET ADDRESS
CITY-ST-2P : v e . :
TIME R . : ODetee — e, ., . ) ___ . [Ochwge [ ddition
NAME ;e e TR R R : e - T
STREET ADDRESS. STREET ADDRESS e N o T o
CITY-ST-ZiP . CITY-ST-2IP
12. J hershy cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
. indicated on this report or supglemental report is true apgl accurate 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 receiver or trustee empg -.‘:-'f / ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 it
changed, or on an attachment with an address ’ / r like gmpowered.
SIGNATURE: T (a %4/ ,[J%Q ¢, 4 /A/J’ 3089689964
EIGNATUWED oymmb va SIGMING or;@sn OR mnscmd Daylrme Pnone ¥




