2004 FOR PROFIT CORPORATION

—" ANNUAL REPORT FILED

DOCUMENT # M13302 Jan 12, 2004 08:00 AM

1. Entity Name
GALLAGHER FINANGIAL SYSTEMS, INC. Secretary of State

Principal Place of Business Mailing Address
7500 SAN REMC AVE. 1500 SAN REMO AVE.
STE 251 STE 251

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US

UM R TEARAR AR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e C | aepeira

59-2562953 i | Not Appticat::
$8.75 Additional

Fee Hequﬁec_:l_ L

5. Certificate of Status Desirad |

6. Name and Address of Cyrrent Registered Agent

GALLAGHER, DOUGLAS
GALLAGHER FINANCIAL SYSTEMS, INC. DO NOT WR‘TE

1500 SAN REMO AVE., STE 251
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above narned entity submifs this statér;éﬁ't'fiozz the parpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. . R

SIGNATURE . - . .
signature, Wyped or pimted name of registerod agent and tile It appllcable. {NOTE. Registereg Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing_**"$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . | . . B T
HILE CEOP . : -
i
NAME GALLAGHER, DOUGLAS U}.n‘f ; ;3‘. x__,::; ;“'L ,__DIH ESD‘ EI{}

STREET ADDRESS | 5485 SW 92 ST.
CITY -$1-2P MIAML, FL 33156

TITLE VP

NAME GALLAGHER, SUSAN L
STREET ADDRESS | 5485 SW 92 ST.

CITY -5T-2p MiAML FL 33143

TM.E
NAME

| N DO NOT WRITE

m - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-5T-2i

. e . N ) ey . e AT T —

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal report is true and accurate and 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 recelver or trusleg empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot Koo P 00pn o Susant Galbgher Jfolod (Gopsae

SIGNATURE:
mAra = A= e ICNING AEFEER BR BIBEATAR ke Fd

Pawvirmn Phares 3



