FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9200009241 0 05-03-2005 90152 016 ***150.00

1. Entity Name

GALATEA DESIGN, INC. -

Principal Place of Business Mailing Address

12765 FOREST HILL BLVD,, SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414 WELLINGTON, FL 33414  US

T o AT AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FE) Number Applied For

65-0364931 Not Applicable
Zie Couniry dp Country 5. Certificate of Status Desired [ gi-gfql‘:\i:’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE MENDQZA, MARIO Il G PA
12765 FOREST HILL BLVD., SUITE 1302 Street Address {P.C. Box Number is Not Acceptabla)
WELLINGTON, FL 33414

City FL | Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of arinted nama of registered agent and titie if appficabla. (NOTE: Registered Agert signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e [ Change [ Addition
MAME DE MENDQZA, MARIO G Il HAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE ST [ delete TILE [ Change [ Addition
NAME DEMENDOZA, MARIO G NAME
SIREETADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TIE P . [ elete TITLE 3 Change  [J] Addition
NAME KROEGER, BARBARA NAME
STREETADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
Y- §7-2P WELLINGTON, FL 33414 CiTY-ST1-2P
e VP O Delete TME VP B Change [ Addition
NAME 1RONS-EHESTERG NAME IRONS, G. CHESTER
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 smezranoness | 12765 Forest Hill Blvd, Suite 1302
omY-§-ZP | WELLINGTON, FL 33414 CITY-5T-2P Wellington, FL 33414
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelste TITLE D) change [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P

32. | hereby certify that the information supplied with this filing does ng
indicated on this report or supgplemental report is true and accur,
of the corporation or the fegeillgr or trustee empowered to ex
changed, or on an attachment Wit an address, with all ol

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
“ to this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
ike smpowered.

“Bogbsrn Weoeoes_ LHQL. I;wb{ ( 4%51) 4920

smilnmn‘e{un\jpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR S Data Daytire Phone #

-



