2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P98000093853 Secretary of State
1. Enti
riity Name 03-15-2004 90050 012 ***150.00
GALLERRA MARQ, INC.
Principal Place of Business Mailing Address
929 UNIVERSITY DR 929 UNIVERSITY DR
CORAL SPRRINGS FL 33071 CORAL SPRRINGS FL 33071
Susite, Apt. #, etc. Suite, Apt, #, etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0961816 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | ?g.zg;‘[:?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .

g;L:;E?\IS‘JVIN%TH STREET Street Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named enlity submits this staterner for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Sugnanyre, typed or printed name of registered agont and fitta if applicable. {NOTE: Regislered Ageni signaturs required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 petete e X [ Change [ Addition
HAME ERRAZQUIN, OMAR NAME
STREET ADDRESS | 5822 S. FLAMINGO RQAD STREET ADDRESS
cm-st-zp | COOPER CITY FL 33330 CITY-ST-7IP .
TILE D 5 Detete TILE [ change  [CJ Addition
NAME GALLEGOS, ROLANDO NAME
STREET ADDRESS | 5822 S. FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-S1-21P
TITLE O pelete TLE O Change [ Addition -
SHAME -— - - S —— - - - - HAME - T T T T e e T
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-ZiP
TMiE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2iP
TITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TINE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, Il ather like empowered.

SIGNATURE: VAR ERAgz/17 Q%o/a# Qo) A3H Beon

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Rae Daytime Phone #




