2005 FOR PROFIT CORPORATION

FILED
- Mar 14, 2005 08:00 AM

* ANNUAL REPORT
DOCUMENT # G21245
1. Entity Name

GALAXIOM CORPORATION

Secretary of State

Principal Place of Busingss
9801 SW 5TH STREET

P 0 BOX 440307 NA
MIAMI, FL 33774

Mailing Address

"'9307 S W 5TH STREET
P O BOX 440307 NA
MIAML, FL 33174

i s

ONEREE S —;m T rnasm e R B T
6. Name and Address of Currant Registered Agent

HERRERA, OLGA
8801 S W ETH STREET
MIAMI, FL 33174

B RV S Berewxsuliid

R mACAR

02092005 Mo Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59.2265458 Net Applicable

5. Certificate of Status Dested [ $8.75 Additional

Foe Aequired

DO NOT WRITE
IN THIS SPACE

T e i A T T L BT et SR TR g v [

8. The above named anlity submits this statsment for the purpose
the obligations of registered agant.

SIGNATURE

of changing its registared office or 1

aoan

egistered agent, or both, in the State of Florida, |am famifiaf w:th a;'ad accapt

Sigriais, typed o p;i;d -r;ama of reu.‘smd aoent and titls lfappﬁcl:‘al& (NOTE Hegistare_d Agent sigmature: roéurau whin réingtatng) DATE
9. Election Campaign Financing $5.00 may 2o iy
FILE NOWII! FEE IS $150.00 an 2 LOONDMRE3555
Aft 1, 2005 Fes will b oo Trust Fund Gontribiution. Added to Fees L e oLl d
or May 1, 2005 Fee will he $350.00 _ , {13714/ 05-80085-024 150,00

10. OFACERY AND DIRECTORS we | T T -
TE PETD
HAME HERRERA, OLGA
STREET ADDRESS | 9801 8 W 5TH 8TREET
cry. s1-28 MIAMLFL — . e e L e e e e
TILE v
NAME HERRERA, ISAAC
SYAEET ADDRESS | 9801 BW STH 8T,
CITY-§T-ZP MIAMI, FL _ ot e e T
me ] T
NAME HERRERA, SERGIO A .
STREET ADDRESS | 9801 SBW5STH 8T,
ciy-§1-21p MIAMI, FL = . o Do ,EJ_OI WRlTE
TILE
me "IN THIS SPACE
STREET ADDRESS
LY. 57 2P N o T T ey S
TE
NAME
STREET ADGRESS
CIEY-ST-2P e S U ot e S S
TME
NAME
STREET ADBRESS
CITY-ST-2P o - " e T i Ay

12. | heraby cartitfglthat the information su;;ﬁ:lied with this filin
indicatad on this report or supplement
of the carporation or the receiver or trusiee empower

changed, or on an attachmant with

does not qualify for the exemption stated in Sectlon 1 19.0§3)(i]. Florlda Stafutes. | further certify that the informat,
report is true and accurate and fhat my signaturs shall have ihe same legal &t | r
od to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all othet ke empowered.

ion
ect as if made under cath; that | am an officer or directer

an ackdn
SIGNATUR «// Topne faresen VF 63/% Bo5-592-2232
AN "I Dayteme Prona

amwn&'fn‘r%on PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o




