2004 FOR PROFIT COR

ANNUAL REPORT

PORATION

DOCUMENT # L88338

1. Emity Mame

GALINA ENTERPRISES, INC.

Principal Place of Business

1403 DUNN AVENUE #6

NMailing Acdress

11834 COASTAL LANE WEST

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90017 017 ***150.00

JACKSONVILLE, FL 32218 S JACKSONVILLE, FL 32258-5336 US
4132 BELLINGHAM Court
Suile, Apt, #lf{c. Suiie, ApL #, e, 01152004 Chg-P CR2E034 (10/03) .2
Ciiy & State City & State 4, FEINurnber Applies For
‘JACKSDNVILLE, FI— 59-3021 161 hot Applicable
Zipy Couniry Zp Country fievates of Stariy1es Phesi $8.75 Additional
32223 DUVAL 5. Certilicate of Siaius Desitec | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglst&red Agent
o T . S = sz AT e = e = mp il e cmoE e -] - NAME B L Y L
ETLIN BORIS L. S O BT e
11834 COASTAL LANE WEST Sireel Address umbies is Noi ACceptable)
JACKSONVILLE, FL 32258-5336 474" BECCTNEHAN CETRT
City FL 3 (‘nne
JACKSONVILLE 385%
8. The above named enfity submiis this statemen: or the purpose of changing its registered office or registerce agent, or bath, in the State of Floria. 1am farviliar wnh, and accept
the obhgdt%vere dgtll/ //‘ )
a2 SHGNATURE 46\-/ PRESIDENT C;zt // &5/
- . Sgrgnae, yoe (u Otaved hame of regesitnnd aged oot e ol appacenie. TMCTE: Regaterod AQeit Syanigs regery el whrs roietamay)) UnlE v
. ' FILE NOW!!! FEE IS $150.00 9. Eksction Campaign Financing $5.00 may Be
‘ After May 1, 2004 Fee will be $550.00 Tiust Fing Contribution. Added to Fees
' I 10. OFFICEHS AND DIRECTORS 1%, ADDITICNS/CHANGES TO OFFCERS AND BRECTONRS N 11
HLE P O petee THE ¥ crarge [ Ascition
HAME ETLIN, BORIS L. NALE
STHEET AIDRESS | 11834 COASTAL LANE WEST saraaokiss | 4132 BELLINGHAM COURT
GHTY-S1-42 JACKSONVILLE, FL 322585336 G872 JACKSONVILLE. FL 392991
HUE v 1 telese KlCrerge [ Aucition
NAME ETLIN, GALINA -
STREET ADDAESS | 11834 COASTAL LANE WEST 4132 BELLINGHAM COURT
girv-si-ar | JACKSONVILLE, FL 322585336 JACKSONVTILLE, FL 32223
WHE 1 ceiens TRE i crange [ Ancition
HAME HAVE
— G LADURES {mmemee e e e Lo mmm—a s s ooas oo s S asommao s B SINEDARDRESS fa S T R ~—— —_
LlY-R1-28 COY-81-4%
THE O vetey: orarge [ accition
HAME
STALET ADORESS STAZET ADDALESS
CIFY-50-7F oriy-51-42
HILE 3 Delere HE RS O Crarge T Accition
HANE MAME
STRFET ADDRESS SIREET
CHY-8T-4P Y- 51- 27
THE 23 Detese Tt Thorane [ Adcition
HAME HAME
I STRHET ADSALSS
ony-87-77

changes, or on an attachmes

with an adoress, wish all omhe
P13 K(

SIGNATURE:

of the corporalion ar the recoiver of Fusiee empowered mcxccute th

pipfowered.
0

/fg,/PRESIDENT

12. I hereby certify that the information supplied with this filing does not Quaelify for the cxemplion slaied n Seeton 119.07(3)i0), H(m(.d Staies. | {uritier certify that the inlormation
indicated on this repori or supplc'nentrﬂ repor is mue and accurdie ang hat my Hgnare shall have ihe same legal effect as if made unger oath: that { am an officer or director
eport as required by Chaprer 607, Floriza Stalules: and that my name appears in Btock 10 or Block 11

A

" SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OA DIRECTOR

Lﬁw:nx Frne #




