2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS9000016430

1. Entity Name
GALATI ENTERPRISES, INC.

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90029 006 ***150.00

Principal Pi f Busi iling Add
ooyt 227 Slacd LA a s
DELIONAF32775 (T o€ F; o DELTONA, FL 32725
. FZ7

DO NOT WRITE IN THIS SPACE

- - —_ — [ —— —— m - —

AR AR

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0896674 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address ol Current Registered Agent
GALATI, STEPHEN

1908VOTREERSL 47 &lack Zfﬁﬁ-/
BECTONKFE 82786 7 2/ on /L jz7}/

DO NOT WRITE
IN THIS SPACE

B. 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. Fam familiar with, and accept

the obligations of registered agent.
i !

SIGNATURE

Signature. lyped or printed name of regisiered agent and tille il applicable.

(NOTE: flegislared Agent signaiura raquired when réinsiating) DATE

~_FILE NOWIll FEE IS $150.00 _ |5 % Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
e Y S SR =

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PS

NAME GALATI, STEPHEN

STREET ADDRESS | 207 BLACKLAKE RD.

onsie | eiremarr e szree- At en FE P24/

THLE VP vy
NAME GALAT, ANGELA
STREET ADDRESS | 207 BLACKLAKE RD.

OTY-S-IP | LAKE-MARY——38746— /f/{!f? F< 7 2747

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8%1-2IP

DO NOT WRITE
IN THIS SPACE

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direstor

of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE: _/ \

& empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

e e\ _SWGRATURE AND TYPED OR rn:nrs}d.uus o;daumo OFFICER OR DIRECTOR

mﬁﬁ? 55 /T

Daytime Phone #



