2006 FOR PROFIT CORPORATION

ANNUAL BREPORT {AR) FILED

DOCUMENT # Ga8631 May 01, 2006 08:00 Al
1. Enity Name
" - Secretary of State
GALAXY RECORDS, INC.
r
Principal Place of Business Mailing Adcress
3813 W SWANN AVE 3913 W SWANN AVE
o T ll““ﬂ"ﬂlﬁﬂﬂ“l ||||| ”m I]ll m" I’l” |’|” |’|”|’|”|’|“|I’ “ ‘m
2. Principa!l Pluge of Busingss 3. Maiing Address
Suite, Apl. # 21c. Suite, A{)' # sin 15t MOORE CR2E034 (10,'05)
Cily & State City & Slale 4, FLi Number o T %7 ) I?‘«pp}wgd For
N 5_9'2_373031 L I —lT\lGE Applicable
e Cauniry Zp Gountry 5. Cerfificate of Status Desired 0 ?i‘;fqﬁf;;ﬁma}
6. Name and Address of Current Registered Agent B } ' "7 7. Name and Address of New Registered Agent

Mame

(S:QQIS_’_",K\)],V E%Lﬁﬁfei\}% Street Address (P.Q. Box Mumber s Mot Acceptable) S
TAMPA FL 33609 Tttty o T T

) FL l Zip Code

7(:&[\,-

8, The abyve named entity submits this statement for the purpose of changing #is registered office or registered agent.ioriboth, ; I Stale of Florida. | am tamiliar wilh, and aceept

the ob{lgaticns of reglstered agem UﬂQﬁGﬂsqg?Bﬂ
— 05/11/05~80003-005_150. 08
Sgnatare fyped or prnfer pame ol rogisterd Agent ang Wie ¢ apphatin NGTE Reg stercd Agent sanalire reauincd when ronslatig) DATE
FILE NOW!I! FEE !::,.; §1 5.0‘00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.GD Trust Fund Contribution, [ Added to Fees
Make Check Payable o Florida Department of State
10, OFFIGERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD [ belete e [T Change [T Addition
HAME. COSIO, YOLANDA Y, MAME
STRLET ADDRESS 13813 W SWANN AVE SIAFET ADDRESS
oy -ST-I7 I TAMPA FL 33809 CITY-S3-7P
HE B 3 Delets Rl : [ Change 1 Addilion
HANE COSIO, JOSE LUIS HNAME
STREET ADDRESS 13513 W SWANN AVE QTREET AODRESS
oy-S5-aF I TAMPA FL 33608 CITY-$T-2iP
s - - - SRR A K v s 3| U4 . N - ) [d0hargs  [] Addition
NAME HAME
STRECT ADURESS STRLET AUURESS
oY ST-7p CIFY-§I-21p
HLE 7 petete TIHE [ Cnange [T Additlon
NAME, HAME
STRETT ADDALSS STAFET ADDRESS
CIFY-51-2iP Y -5F- 2P
TR 3 Delete TinE [IChange [ Addition
NAME MANE
STREFT ADDRESS STALET ADDRESS
Ty -31- 24P LAY -S7- 2P
13 [ neiets LIk D Change [ Addition
NAME HAMD
STREL [ ADDRESS STREET ADDRESS
Y-S5 7P CITY 55 ZiP

12. | hereby costdy that the wiformation supphad with s filng does not qualily for the exemiptions contaned in Seckon 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made uncler oath, that | am an officer or direcior
of the corporahion or the receiver of frusiee empowered o execule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11
f changed. or on an atlachment with an address, with aff olher like empowered

SIGNATURE: _obomdes V. (P Yolanda V. (psip _ 3Jasloe  (£13)353-3%0
SIGHNATURE AND TYPED OR PAMMNTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Daayiime Phone §




