FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90357 008 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # G21245

1. Entity Name

GALAXIOM CORPORATION

Principal Place of Business

9801 S W 5TH STREET
P O BOX 440307 NA
MIAMI FL 33174

Mailing Address

9801 S W 5TH STREET
F O BOX 440307 NA
MIAMI FL 33174

44us1VIY

A

2. Principal Place of Business 3. Mailing Address ‘I I "|| Imlm || |m

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-2265458 Not Applicable
Zi Count Zi Count it
P untry p uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

HERRERA, OLGA
9801 S W 5TH STREET
MIAMI FL. 33174

Street Address (P.O. Box Number is Not Acceptable)

City - Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent andYitde' f appiicable.

(MOTE: Registered Agent signature reguired when reinstatng)

DATE

9.

Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF!S AND DIRECTORS B KB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TMLE [ change [ Addition

NAME HERRERA, OLGA HAME

STREET ADDRESS | 9801 S W 5TH STREET STREET ADDRESS

£ITY-57-2P MIAMI FL : CITY-ST- 2IP

TILE \' [ cetete TITLE O change [ Addition

NAME HERRERA, ISAAC J rawe

STREET ADDRESS | 9801 SW 6TH ST. STREET ABDRESS

CITY-ST-ZP MIAMI FL CITY-ST-2IP

TLE S O pelete THLE O change [ Addition
“{~KAME— —- | HERRERAFSERGIO A.* " e Nawe o

STREETADDRESS | 9801 SW 5TH ST. STREET ADDRESS

CITY-ST-20p MIAMI FL CITY-51-2IP

TiLE 3 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

if13 ] Delete TITLE [] Change  [] Addition

" RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TITLE [Jcrange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
_ indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with alt other like empowerad.
SIGNATURE: _,/_Z's;me /%ZZEZA (V> Bos- 225 8/63 oyA 7/y
7 Daylme Phone #

ATURE ANDL¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd




