2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # NOD00D0006823

1. Entty Name
GALATA, INC.

Feb 09,2005 08:00 AM
Secretary of State

Principal Place of Business

239- *41 WEST PALM DRIVE
FLORIDA CITY FL 33034

Mailing Address

PO BOX 801872
HOMESTEAD FL 33080

2. Principal Place of Business __

3. Mailing Address

(RN

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EG37 (10/04)
City & State City & State 4. FE! Number Applied For
31-1739831 M Not Applicable
Zip Country Zip Country ) . . $8.75 additivnal
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LOUIS, JOSEPH G
576 NW 3RD STREET
FLORIDA CITY FL 33034

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent

SIGNATURE

Signalure, typoad ot printec name of regislorad agent and title if applicable

(NOTE Regrsterad Agert signature reguired when renstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005 ..

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be Make Check Payable to

Added lo Fees

10. — OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TNLE FD 2 celete HIA [l Change L] Adcition

NAME LOULS, JOSEPH G NAME

SIREFT ADDAESS | 576 NW 3RD STREET SIREE T ADBRESS

CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST- 7

TinE :??.OUIS EANR O Delelz ILE )EﬂﬂﬂﬁBEE’EBBS O change [ Addition

i : it 12, 10/05-80020-003 70,00

STREET ADDRESS {576 NW 3 ST STREFT ADDRESS - *

CITY-ST-7IP FLORIDA CITY FL 33034 - CITY-ST-7P

TITE SD O pelele TLe [Ichange [ Additian

NAME KERNA, MICHEL. NAME

SIRELS ADDRESS | 576 NW 3RD STREET STRLEF AGDRESS

CITY ST.2IP FLORIDA CITY FL 33034 CITY- ST 7P

TILE [ pelete TILE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2IP CITY-ST- 717

TLE 7 Delete UNE [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY s7-2P CLEY-ST-2ie

ILE O Detete e [ crange [ Addition

NAME NAME

STRFET ADDRESS STREET ANDRESS

Ciy-§1-219 CITY-ST-2IP

12. | hereby certify that the infermation supplied with thfs‘ﬁling does not qusiify for the exemption stated in Section 1 19.D?F{S)tifﬁérid;étéﬂtési I further ceartify that the information
indicated on this report or supplemental report is true’and accuratgand that my signature shall have the same legal effect as if macle under oath, that 1 am an afficer or director

of the corparation ar the receiver or trustea empowered 1o exag

changed, or on an atachment with an address,

SIGNATURE:

."F

%ﬁe}li =3 mpowerad

is report as required by Chapter 617, Florida Statutes, and that

y hame appears in Block 10 or Block 11 if

SIGNATURE AND. TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
.' i . . . .

5 /o
Vi Dayume Phone ¥

‘ﬂa:f




