2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067853 Feb 06, 2004 08:00 AM
1. Entiy Neme Secretary of State
GALLOWAYS INVESTMENTS, INC.
Principal Place of Business 7 Maxlmg Address
8746 SW 12TH ST 8746 SW 12TH 8T,
MIAMI FL 23174 MIAMI FL 33174

Bulte, Apl. #, ele. § . Suite, Agt. #, ete. V MOORE CR2EG34 (1 Tjoa

Cily & Slate ' City & State & FEi Namber Appied Far

_ _ 65-0777821 Not Appiicable
e Country oo T Couriry 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name anhd Address of Cutrent Registered Agent B 7. Name and Address of New Registered Agent

Nama

ﬁggéushi\ EE!%a-E)Ei%DE.AgTEg-E%Sl NC. Sireet Address (P.0. Box Nurnber is: Not A;:ceptabie} )

CORAL GABLES FL 33146 — R

City FL Zip Code

8. The abiove named entity submits this staisment for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
the obligations of reglslered agent.

SIGNATURE / . P . . L N
Sgrauie. lyped of prtied name of registerad aqg‘n arm e it appleabie INOTE Registered Agent sgnature requirad when fainsiaing) DATE
—
FILE NOWI! FEE !'.s $150.00 . 9. Slection Campalgn Financing $5.00 mayse
After May 1, 2004 Fee will be. $550.00 . . Trust Fund Contrution. O Added to Fees
Make Check Payable o Florida Department of State
10, QOFFICERS AND DIRECTORS . 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTE Dp 1 Detese TTLE [Jchange [ Additien
NAME GAM, DAVID B HAME
STREET ADORESS | 8746 SW 12TH ST, : STREET ADDRESS HOnGOe0331 85
oTv-sTzP {MIAMI FL 33174 CITY-57-2F O2/0E./D4-3016R-003 150, 00
TE DS 1 Detete HILE Otiange O Additmn
NAME MIDDLETON, JOSEPH L NAME
STREET ADBIRESS | B746 SW 12TH ST. . — § STREEY ADDRESS
CTy-57-7P MIAMI FL 33174 o _Fomesre e )
RELE [0 setete fTLE 3 Change  [J Addition
RAVE NAME
STREET ADDRESS STREFT ADDRESS
iy -SI-29 CITY-ST-2P
TITLE O Delete TITLE [I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
AN -SE-TR ITY-51-2P
i3 3 pelete fiiee O Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4753~ 2P . LTy -51-21P
e T belete TILE T Change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADORESS
CHY 67T CiTe-ST-29

12. | hereby certify that the infarmation suplied with this filln, g does not guaiify for the exempiion stated in Section 119, DT§3)(;] Florida Statutes. i further certify that the snfcrmallon
indicaled on this repon or supplemeniél repart is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or flistee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 1Q or Block 13 if
changead, or on an attachment with #n address, with aljfther ke empawered.

SIGNATURE: el Ao _Qawvin 3 éﬁM ﬁ/‘{ﬁj 305~ mzz?z é?&"f




