2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s43806

1. Entity Name

THE GALLAGHER GROUP [NC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90005 033 ***150.00

Principa! Place of Business Mailing Address
738 BLUE ROAD 739 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146 54 0 1 91 18
us
Suite. Apt. #, etc. Suite, Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmber Applied For
65-0321200 Not Applicable
Zip Country Zip Couniry 5. Certfficate ot Status Desired ] gg.;g‘ﬁ:i:ci’ticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, JOHN J
739 BLUE RD
MIAMI FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typac or printed name of registered agent and title if applicable. (NOTE: Registeted Agenl signature required when renstating} DATE

9. Election Campaign Financing $5.00 may Be
© Trust fund Contribution. O Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TITLE 8] [T petete. TITLE [ Change [} Addition
NAME GALLAHER, JOHN J HNAME

STREET ADDRESS | 739 BLUE RD. STREET ADDAESS

CiTY-S7-2IP MIAME FL 33146-1727 CITY-ST-2IP

TIE 3 pelete e [J Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§1- 2P

TITLE ] Delete TITLE [JChange  [J Addition
SNAME - e e e - .- B nane - — e e e I A
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ oelete TmE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. [ hereby certify that the informatipn sy
indicated on this report or supplgme,
of the corporation or the receivel g
changed, or on an attachmernit

SIGNATURE:

with this filing
A

ke empowered.

] AGes N, quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pngf accuratg/ana that my signature shall have the same legal effect as if made under cath; that t am an officer or director
¥ this report as required by Chapler 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if

/ Daie / Daytime Phong #




