Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT &
CORPORATION ‘
ANNUAL REPORT

. 1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Yl 3
wEOT e A%

DOCUMENT # FB35¢(S°°

1. CofPora won Name

Galley Manufacturing Corp.

Principal Plice of Business Mailing Address

7365 Fairway Dr#l25
Miami,FL.33014

7365 TFairway Dr#l25
Miami, FL.33014

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 050 ***150.00

DO NOT WRITE IN TH1S SPACE

3. Date Ir corperated or Qualifed

10,/15/1991

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied For
z ?6] 95--3868302 Not Applicable
Suite, Ajt. #, etc. Suile, Apt. #, etc. . iti
P P §. Certifciite of Status Desired I $8.75 A(IQ|t|ona1
2] 27] . Fee Required
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 EI Trust F und Contribution Added to Fees _
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;] [gl 5] I;] Person il Property Tax. [ves [INe
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
e 82| Street Address (P.O. Box Number is Not Acceptable)
Alexander, 3id (
7365 Fairway Dr#l25 83
Miami,F1,33014 :
84| City FlJ 85{ Zip Ccde

and ac:e

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit:: this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corporasion's board of d rectors. | hereby accept the appointment as registered

OFFCERS AND DIRECTORS

obligaticns of, Sgction 607.0505, Fleri tatutes.
2 E : ! ! 3 I-r
agEnt . nd title if applicable. (N pstered’Agent signature requs ed when remnstating)
13

ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

12. -
TIMLE {J DELETE 11TME Change [ Addiicn
PTSD ([] Chang
MAME . ;
Alexander, Sid 12 NAME
STREET ADDRES § . 1.3 STREET ADDRESS
7365 Fairway Dr#l25 -
CNVSTZP | My ami. F1.33014 14 CITY-$T-
TITLE c e 0J DELETE 21 TITLE [JChange (] Addition
NAME . 22 NAME
Alexander, 5id
STREET ADDRES 5 . 23 STREET ADDRESS
CITY-§T-21P 7365 Fairway Dr.#125 2.4 CITY-$T-21P
TITLE ! N [J DELETE 31 TITLE [JChange [ Addition
NAME ~-- — - 3% NAME — - —
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 41TME [ Change [ Addition
NAME 4 ZNAME
STREETADDRES 3 43 STREET ADDRESS
CITY-ST-ZP . 4 4CITY-ST-2P
WiE [J DELETE 5.1 TWLE CJChange [ Addition
NAME 5.2 NAME
STREET ACDRES 3 5.3 STREET ADDRESS
CITY-§1-2° 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRES:3 6.3 STREETADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further certify that the infcrmation

indicate« on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; thatl an an
officer o director of the corporation or the receiver or trustee empowered o el ecute this Teport as required by Chapter 807, Flonda Statutes; and that 1y name appeais in

Biock 12 or Block 13 if changed, ar on an attachnient with an address, with all other like empowere

SIGNATURE: }%#}
L P

AME OF SIGNING OFFICE DIRECTOR

CR2EQ34 (11/98)

Cxandt 4299 (Bos)85 00

|



