12005

FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

1. Entity Name

DOGUMENT # P00000082823

GALLOWAY HOME BUILDERS, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 010 ***150.00

Principat Place of Business

122200 SW 74 STREET
MIAMI FL 33143

Mailing Address

12200 SW 74 STREET
MIAMI FLL 33183

2. Principal Place of Bu

BIs5 S, /123 Ave

3. Mailing Address

L2383 JE ‘

|

JOITHRLGID

Suite, Apt. #,'elc.

Suite, Apt. #, etc.

LY Ss).

3:./£3

HANEC

33/£3

5. Certificate of Status Desired O

Brove
-

15t MOORE CR2E034 (10/04)
: 72 i ya) s
City & State ’ City & State - 4. FEI Number pplied For
/lf [/ 7/ 1AW 7// 65-1042306 Not Applicable
Zip i Country Zip $8.75 additional

Fee Required

6. Name and Midre€s of Current Registerad Agent

7. Name and Address of New Registered Agent

DELGADO, ROLANDO
2665 'S. BAYSHORE DR. #200
MIAMI FL 33131 31
o
. ‘:;E-f_'

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligariohs of registered agent. *"ir

SIGNATURE "

8. The aboye named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed narme ¢f registarad agenl and titfe i appliceble [NOTE Registered Agent signaturs required when reinslating) . DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees
qpi*ﬁﬂw‘;ﬁxw:, SOl e
10. R OFFICE&_S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me v |PSD : £ Delete me [Jchange  []Addition
NAME FERNANDEZ, CARLOS G NAME
STREET ADDARESS | 120 NW 87 AVENUE F-10 STREET ADDRESS
CITY-ST-2F MIAMI FL 33143 CITY-ST-2IP
THIE O Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME ' 0 pelete TTLE I change [ Addition
NAME : L i L NAME _
STREET ADDRESS - STREET AUDRESS ToT
CIrY-ST-2iP ' CITY-§T- 2P
THLE ' [ Delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIfY-ST-2P
THLE ' O petete e ClChange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE {[Gohange [ Addition
NAME : NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the recewer gr tr
changed, or on an attachmé |

of addpess, with alyb ike empowered.

12. | hereby cértify that the information suppfied with this filing does not qualify for the exemption stated-in Section 112.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of director
j stee empowered Jo-ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/, F/ e 30 AU 1

SIGNATURE:
) e o

NG OFFICER OR DIRECTOR

Ddte Daytema Phone #

I 1



