2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082823 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
GALLOWAY HOME BUILDERS, INC.
Principal Place of Business Mailing Address o
122200 SW 74 STREET 12200 SW 74 STREET .
MIAMI FL 33143 MIAM! FL 33183
i i NIV AR
Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEi Numier Appilied For
] 65-1042306 Not Appligable
zp Country Zp Couniry 5. Cerfificate of Status Desired [ fi-g?qf;fé‘;’b"a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggésagDSA\?gﬁégEgR #200 Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33131 ' -
Cily FL Iy Code . ..

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE U — - — S—
Sgnature yped of prnted nama of registered agont and tie £ appicstte, (NOTE Regsiareg Agent ssgnaturs ragarad when reinstatng} DATE
" ’ '
AftFlll'fa N‘IOWOD iEE ‘S" t:;sus.gg OD. 8. Election Campaign Financing $5.00 May Be
et May 1, 2004 Fee wi $ o Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TITLE [Tchange [ Andition
NAME FERMNANDEZ, CARLOS G NAME i -1 -
STREET ADDRESS |120 NW 87 AVENUE F-10 - STREET ADDRESS 9 L Sggggggg,%ﬁﬂ iZ I.SQ BU
CAY-ST-2P  [MIAMI FL 33143 LTy -$T-2P - A *
TME [ Delete TiILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 7P CITY -§T-27
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS ’ STREET ADDRESS
CITY-ST- 2P CITY - 5T-2P
THE (3 Gelete TALE [T orange [ Addition
NAME NAME
STRECT ADDRESS | | STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE Ooelee . [ ot Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
TITLE [ detete TIME [J Changs [ Addition.
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempt:on stated in Section 1 19. 07?3)(«] Florida Statutes. | furiher certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an cfficer or director
of the corporation or the recetver stee empowered to executs this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjw

nddress, withyell other like epp
SIGNATURE: ﬁ Proycloss”” ﬂ//? /J[ B A5 R PE 5T

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




