O

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 28,2004 8:00 am

DOCUMENT # P02000040092

1. Entity Name
GALLEGO ADULT HOME, INC.

ecretary of State

04-28-2004 90289 023 ***150.00

Principal Place of Business Meiling Address
13225 S.W. 46 TERRACE 4726 SOUTHWEST 72ND AVENUE
MIAML, FL 33175 MIAML, FL 33155 -
00 AR

2. Principal Place of Business 3, Maiting Agdrass | |
; 12225 2w 46 Terr

Suite, Apt, ¥, sic. Suite, Apt. #, etc, 04242004 Chg-P CR2E034 (10/03)

City & State Cly & State 4, FEI Nurbar Appliad For

mipml  EL 01-0668401 Nat Applcadie
Zip Country dp —_ Countey . $8.75 Additienal
3-5/ 7 S Iﬂ,ﬁml D FID€ 8. Cortficate of Status Dasired 0 Fee Required
7. Name &nd Address of New Registered Agent

&, Name and Addresa of Current Registered Agent
" | MALLEIRG, MANDEL A — T

4726 SOUTHWEST 72ND AVENUE
MIAMI, FL 33155 .

. —— —

Nmﬁ’/ﬁ//ﬁj@‘ — e 2 - T

Streat Addrass (P.O. Box Number is Not Acceptable) :
3 . He e

7110771

5. S/

Fe

/t

City

2ip Code

FL | 22775~

8. The above narmed entity subwmits this statement for the purpose of changing its registarad office or registerad agent, of both, in the Stats of Florida, 1 am familiar with, and accept

the obiigations of registered agant.

o/ 226 ¢

SIGNA
4 spphcable. NOTR: Pragiatored Agent requaed wh /nm
FILE NOWI FEE 1S $150. 9. Election Campaign Financing $5.00 mayBe
After May 1?2004 FoEe \?ﬁ?l bsgggso.oo Trust Fund Contribution, Added to Foos
16 OFFIGERS AND DIRECTORS i, — . ADDITIONG/CHANGES TG GFFICERS AND DIRGCTORS 1N 11
' .
e D O Detes e SRl S, 17 SRNEC K Chonge T Adlton
e MALLEIRO, MANUEL A : NAME 4 v TEre
STREET ADORESS | 4726 SOUTHWEST 72ND AVENUE smeraconess | B2 2D S
crv-81-26 | MIAMI, FL 33155 L 1AM & I3/FS ,
ma: . 1D - O beee me - N, el Bthange [ Addilion
e PARMLEY, PAUL ot Fr/?77 {"“/S’ o irC TEsr
STREET ADDRESS | 4728 SOUTHWEST 72ND AVENUE swerancress | | S2Z 5 -
OTY-S-2F | MIAMI, FL 33155 I ovstze | grsmeer/ S~ B3 FS
e O Delste e DOchngs [ Addition
NAME HAME
STREET ADDRESS . STREET ADERESS
|- cve-50-80— = — - - . e BTSSP - | v = —: - -~
TME O vrers TIE D change O addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 0P CITY-ST-29
TME 3 Deiste TLE O Chngs £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
Tme 3 et T Dl change T Acdition
HAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-81-29P

12. | hereby certily that tha information squlied with this fillng doss not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes, | further certify that the information
Indicated on thia report or supplemental raport is true and aceurate and that my aignature shall have the sarne legal offect as if made under oath; that | am an oiicer or director
of the corporation or the receiver or trustas empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appeears in Block 10 or Block 11
changed, or an an attachment with an addrass, with all other like empoweared. AIBIREL . B A AULELESR O

. S
SIGNATURE: 222 [~ SESI00




