2004 FOR PROFIT conPonATION \ FILED
ANNUAL REPORT (AR) ‘ Mar 17,2004 8:00 am

DOCUMENT # Po9000018273 Secretary of State
1. Entiy Name 03-17-2004 90007 030 ***150.00
LOUIS J. GALLO, P.A, o '
Principal Place of Busingss Mailing Address
2558 COLLINS AVE, UNIT 806 2555 COLLINS AVE, UNIT 806 M
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 14010401
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1‘103) ’
City & State City & Stale 4. FEI Numbar Applied For
65-0903929 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ I e e .. —Fee.Required. _ > _

———r—=. = Namme and -Address 0 Cutrent Régisterad Agent 7. Name and Address of New Registered Agent

Name

gSASLSL-gbll-_E:}{lIg JAVE UNIT 806 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 '

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agsnt, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or primted name of registered agont and titls it apphcable. [NCTE: Registered Agent sigralure requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Deete TITLE : [ chage ] Addition
HAME . GALLQ, LOUIS J NAME
STREET 4 DRESS | 2555 COLLINS AVE., STE 806 SREET AGDRESS
CITY-ST-2P MIAMI BEACH FL 33140 ) CITY-ST-21P
TLE 0 Delete TILE ' [J Change. £ Addition
NAME NAME ‘ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP i L ) - ) CITY-ST-2IF _ L . )
HWE Ooete: Hl: _ . [ Change [ Addition
0 2 S i NAME _
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-§T-72P
TILE : [ Delete TITLE : [ Change [ Addition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
MLE [ Deiete e ' [Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY -ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-57-2IP

12. ! hereby certify that the informagion supplied with this filing does nat qualify for the exemption stated in Section 112.07¢3)(j), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegler or trustee empowered to exelz_ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- g1 like empgwared.

changed, or on an attachrmght with an addrass, wit 5
SIGNATURE: ‘.....-._-_T_ - Locs :ﬁéﬁ’-’) '3/0’4'/94 54 76-2%aS




