2004 FOR PROFIT CORPORATION

ANNUAL REPORT . .-

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P03000150383

1. Entity Name ’
GALL PROPERTIES, INC.

i

Secretary of State

08-09-2004 20003 030 ***150.00

Principal Place of Business

222 LAKEVIEW AVENUE ;
WEST PALM BEACH, FL 33498

il

Mailing Address

222 LAKEVIEW AVENUE
WEST PALM BEACH, FL 33498
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6. Name and Address of Current Registered Agent 7. Namae arxl Addreas of New Registered Agent
wee TR . - - Name — T - - - ) T —
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11365 SEAGRASS CIRCLE

Stieet Address (P.0. Box NOmber is NI Acceptable)

BOCA RATON, FL 33498

City

FL , 2ip Code

8. The above named entity submits this statement lor the purpase of changing its registered
the obligations of registered agent.

office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE . .
QQWG. yped 0{ peinted nadne of registerad agant Anct e if apphcabia,

{NOTE: Ragistenad Agent sipnaiure raquirad when reinstating)

DATE

FILE NOWIN FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notice.
16, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME D Sy : 1 el TmE D [l changs [ Addition
NAVE GALL, JOSEPH JR. NAME GALL , Toselit , TR
STREETADDARESS | 8059 STIRRUP CAY COURT STREEF ADORESS | 1934 OalKwa Qr.
or-st-2p | BOYNTON BEACH, FL 33436 arv-si-ar | Rpyal Asim geack, FL 33444
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NAME NAWE
SIREET ADDRESS R STREET ADDRESS
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NAME HAME
STAEET ADDRESS STREET ADDAESS
CiY-ST-21P CITY-S1-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
IS report or supplerrental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
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