2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P02000033482

1. Entity Name

GALLOWAY INVESTORS, INC.

04-02-2004 90035 047 ***150.00

Principal Place of Businass

1325 S.W. 87TH AVENUE”
MIAMI, FL 33174

Mailing Address

1325 S.W. 87TH AVENUE
MIAMI, FL 33174

14023988 . . .

2. Principal Place of Business

3. Mailing Address

A 000

Suite, Apl. #, etc.

Suite, Apt. #, elc.

03312004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
32-0010942 Not Applicable
Zip Country T Zip Country $8.75 Additional

5, Corlificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARDENAS, LUCIA A
631 Sw 99TH PLACE
MIAMI, FL 33174

““Affen 5. STrang<

Street Address (P.O. Box Number is Not Acceplable}

43] sw 99+h Alace
Y e

FL | 583

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬂ' af { c

——

o3 /31/0Y

.
+ SIGNATURE s
N Signaturs, typ¥d or prifked name of regislered agent and ite TEpPYEaDIe (NOTE: Registered Agent signature required when reinsiating) DATE
: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO ﬁmlete Tme Ol Change [ Addiion
NAME CARDENAS, LUCIA A NAME
STREET ADDRESS | CAMOAPA STREET ADDRESS
CIFY-ST- 7P BOACO NICARAGUA, CITY-ST-21P
WILE STD ﬂ{]eme ME (I changs [ Addition
NAME STRANGE, LETICIA | NAME
STREET ADDAESS | 631 SW 99TH PLACE STREET ADDRESS
CITY-§7-2P MIAMI, FL 33174 CrAY-ST-2IP
e ] 3 pelete T FTrs .. o [JChange  [MAddion |
M T TR name Allean S. s V\ﬁ\'- - :
STREET ADCRESS STREET ADDRESS ¢33t S 991 flade
Y- §1-2p oY ST-2P menr  F( 3319Y¢
TTLE O pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-5T-2P CITY-ST-21P
TINE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TNLE [0 pelete TITLE [ change [ Acdition
E NAME HAME
STREET ADDRESS STREET ADDRESS
3 LTy sT-2P CITY-5T-27

changed, or on an a

SIGNATURE: 1~

all

| 12, hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accugate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ¢r the receiver of trustee empower
ant with an address,

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$IGNATURE AND TYPED OR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR Date Daytime Phane 4

3/3:/08 305-907- 3267 |




