2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 .
DOCUMENT # P95000002664 Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name:
GALLWEY GILLMAN CURTIS & VENTO, P.A.

Principal Place of Business Mailing Address
200 SEE. 18T ST. 200 S.E. 15T 5T,
SUITE 1100 SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131

I 0 4 0O

01182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE RN FopieaFa

65-0546449 Not Applicatls
i i $8.75 Additional
5. Certificate of Status Desired 1 Feo Required

6. Name and Address of Current Registored Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. : DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature, typec or printed name of registarad agent end titfe it applicable (NOTE. Registered Agent signaure requirad when reinsating) DATE
FILE NOW!!! FEE IS $150.0 9, Election Campaign Financing $5.00 May e
After May 1, 2005 Feo w[lsl be sgsg_oo Trust Fund Contribution. O  AddedtoFoss
10, GFFICERS AND DIRECTORS | IR A —
TTLE VP l.}c.?." Ud.-’Uf::"SQBEﬂ“DB‘:} j. SG . [g} =
NAME GALLWEY, WILLIAM J

STREET ADDRESS | 200 S.E. 18T ST.
CITY-ST-ZIP MIAMI, FL

TME P

NARE CURTIS, KAREN

STREET ADDAESS | 200 S.E. 1ST ST. -
CITY-ST-ZP MIAMI, FL

TIME T
NAME GILLMAN, STEPHEN

00 S.E. R
pispietl Eorhes il DO NOT WRITE

me|s | IN THIS SPACE

NAME VENTO, M. THERESE
STREET ADDAESS | 200 S.E. 1ST ST.
CITY-§T-2 MIAMI, FL

TILE

NAME

STREET ADDAESS
CITY-5T-ZP

TmE

NAME

STREEY ADDRESS
CITY-8T-Z7iP

12. | heteby certify that the information supplied with this filing does nat qualify or the exemption stated In Section 119,07(2)(7), Florida $tatutes. | further certify that the Information
Indlicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or rustes ampowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, ar on an attachmen: wim all other iike_empowe_re_d. [
ot —
SIGNATURE: % )a{;fa o K Mw ’/‘f/:j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 4 Daytime Prone &




