2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L23623 ecretary of State
1. Entity Name 04-16-2004 90040 006 ***150.00
GALAHOW & COMPANY
Principal Place of Business Mailing Address
DEERFIELD BoH FI 33442 BEERFIELD BOM P 33442 TR
us us O 0 34/
2300 WM, Livapy TE 2S00 M1 Ay T
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2ED34 (11/03)
8o
City & State & State 4. FE Number Applied For
Boca al, L Pooert frron, £ 65-0151955 Not Appicatie
Y Zip Country try » . $8.75 additionat
230/ 5[ H S ’é}(/ 3/ J g’ ) 5. Certificate of Status Desired O Fee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e R T i B L et S T . N Nnrne/* “nT = PuTI T TUTDo A CoamTion T =TT TER| =

GOLDSTEIN ARNOLD s

3845 M||_|TAHY TRL reg Address Box yumbger is Not Acceptable) ,?é
DEERFIELD BCH FL 33442 bhy /!3 /W 7 7. 2Go

“fooca Axtroas FL | *5°%8v3/

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or pnnted name of registered agent and iitle if appiicable. [NOTE: Regisirred Ager signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Delete TiE [ Change [ Addttion
NAME GOLDSTEIN, ARNOLD, S : NAME
STREET ADDRESS | 384 SO MILITARY TRAIL STREET ADDRESS ?“2' EJE e G,ZZZ';U 73’6
onv-sT-2p | DEERFIELD BCH FL 33442 oese | de Py AL FL 23 123
T STD ) pelete THLE [ change [ Addition
NAME GOLDSTEIN, MARLENE J NAME
STREET ADDRESS | 942 EVERGREEN DR. STREET ADDRESS
CITY-57-21P DELRAY BCH FL 33483 Cify-ST-2IP
TITLE . [ pelete TLE ) g [:h_agge _ |:i Addilior |
WME T T o T T T B T - . 7 - T
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-21P
TTLE O Delete THLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-51-2IP ‘ CITY-ST-2IP
TIE O patere THLE (O Change ] Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TME [ pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S7-20P .

12. | hereby certify that the information supplied with this filing does not qualnfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl-is true and accurate alure sfiall e the same legal effect as ¥ made under oath, that | am an officer or director
of the corporation or the receiver or truste A tute i ; apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an ajachment wigA an a %// 2/04/ S’Z/—FYS’/ﬂrO

SIGNATURK: -
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phane #




