2005 FOR PROFIT CORPORATION

ANNUA

L REPOR

DOCUMENT # 123623

1. Entity Name

GALAHOW & COMPANY

e . e

FILED

—-Apr 22,2005 08:00 AM
Secretary of State

Prinemal Place of Busingss

2500 N. MILITARY TR #2580
BOCARATON, FL 33431

Mailing Address

2500 N. MILITARY TR #260

us BOCA RATON, FL 33437

us

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Cuyrent Registered Agent

=1 [RARAC ST R

03282005 No Chg-P CR2E034 {(10/03)
4. FE! Number ApAphed For
65-0151955 Not Applicable

$8.75 Additionat

C Fee Required

5. Certificate of Status Dasred

GOLDSTEIN, ARNGLD, S

2500 N. MILITARY TR #260 oI s
BOCA RATON, FL 33431

8. The above named anuty subrmits thxs statemant for the purpose cf chanqlng its ragastered o!ﬁce or reg:stered agent, or boln in the Stale of F‘lor:da 1 am familiar with, ang accept

the obligatcns of regislered agent

~DO NOT WRITE
IN THIS SPACE

SIGNATURE

e

2 et /i . et Y

Signaturs rypeu or pnnwd name of registered egent and lile if applicable

(NOTE. Reg stcfad Agenl sgnam!a required whon remsralmg)

L

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution.

10.

__OFFICERS J@ﬂg@:@ﬁ&ww___sg._l‘__ [
PD

GOLDSTEIN, ARNOLD, 8§
942 EVERGREEN DR.

TITLE
NAML
STAEET ADDRESS

9. Elsction Campaign Financing

$5.00 May Be
Added io Fees

civ-s1-2p | DELRAY BEACH, FL 33483

ST ] j o
GOLDSTEIN, MARLENE J o T
942 EVERGREEN DR.

DELRAY BCH,FL 33483 . Lo

BILE

NAME

SIREET ADDRESS
CITY-ST-2IP

n%xfggﬁgﬂgﬁioq 002 150.00

THLE

NAME

STREET ADDRESS
Gl §7.21p

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Cily- ST 2P

IN THIS SPACE

HILE

RAME

SFREET ADDRESS
GHy.S1.2P

MLE

NAME

SIREET ADDRESS
Ciry-S1. 2P

— e

12. | hereby certify that the mlormatlc:n supphed wnh this filing doas not qualify for the exemiption stated in Section 119, 0??3)[0 F‘londa Stalules ! further cemly rhat the mformatxm
ate and that my signature shall have the same legal &
exgluie his Tepcﬁ 2s 1equ|red by Chapter 507, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

ndicated on this reporthr supplemental report is true and ac
al the corporauon or the_raceivpr o lruS\e sm wered

thef lik

fact as if made under cath; that | am an oificer or director

PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bl e )

¥ Daw Gaytime Fhone #




