2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # P0O3000108799

1. Entity Mame

GALLOWAY SUNSET ESTATES, INC.

Principa! Place of Business Mailing Address

12200 S.W. 74 STREET

12200 S.\W. 74 STREET

MIAMI FL 33183

MIAMI FL 33183

0o 00
Suite, Apt #, ete Suite, Apt. #, etg. ’ = MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FE! Number ‘Applied For
Not Applicable
Zip Country ze Country 8. Carificate of Status Desired O $8.75 Additional
Fee Fleqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

FERNANDEZ, CARLOS G SR.
120 N.W. 87 AVENUE

F-~104

MIAMI FL 33172

Strest Address (P.O. Box Number s Not Acceptatile)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oh‘lce or reglstered agent or bolh inthe State of Florlda I am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prnted name of ragistered agent

and titte f apphicable.

[NOTE. Reg:stered Agent sigrature required when renstaing)

DATE

FILE NOW'I! FEE s $150 00
After May 1, 2004 Fee will be $550 oo

8. Election Campaign Finanging
Trust Fund Contritution.

$5.UG May Be
Added to Fees

Make Check Payable to Florida Deparlment of Siate )

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE P [ pelete TE [JChange [ Addition
NAME FERNANDEZ, CARLOS G SR. HAME " a ] .
STREET ADBRESS | 120 MW, 87 AVENUE, F104 STREET ADDRESS 02 f%g%ggﬁ%ﬁg%ﬂk{}j "3 150 UQV -
CY-sT-2P | MIAMI FL 33173 oiTy 817 Lod Rodd . )
TITLE ) 3 pelete TITLE [ Change ] Additicn
NAME CASTELLON, HECTOR HAME

STREET ADORESS (11801 S.W. 84 STREET STREET ADGRESS

Civy-57-2P MIAMI FLL 33183 CITY-ST-ZiP

TLE [ belete TILE O Change ] Additions
NAWE NAME

STREET AGDRESS STREET AUDRESS

CITY -SE-2P CITY-ST-2IP

ME [ delete INE [ change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 219 CITY-ST-2P -
THTLE [ pelete THLE [T Change [ addition
RAME NAME

STREET ADDRESS STRETT ADDRESS

GITY-ST-2PP CHY-ST-2P o
TITLE G Delete TNE 1 change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

12. | hereby certify that the informaton supplied with this filing dees not qualify for the exempticn stated in Section 119, 07%3]( iy, Florida Statutas. | further certify that the |nfcn'nauon
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
¢l the corporaton or the receiver o7 ] mwered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1Q or Biock ia! |f

' //ﬂd/' Y Bagarbaad)

Date Dayume Phaone ¥

aStee

SIGNATURE:

I
SIGNXTURE AND TYPED OR PRINTED NAME OF SiGNING QFFIGER OR DIRECTOR




