2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000108533

1. Entity Name
GALEN REID PRODUCTIONS, INGC.

- Mar 22, 2004 08:00 AM
Secretary of State

Maijling Address

7757 GRANVHLLE DRIVE #305
TAMARAC, FL 33321

Principal Place of Business

7757 GRANVILLE DRIVE #305
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

G A

01082004 No Chg-P CR2E024 (10/03)
A, FE! Number Applied For
65-1057840 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquied

S. Name and Address of Current Registersd Agent

ESPOSITO, GERALDINE
7757 GRANVILLE DRIVE #305
TAMARAC, FL. 33321

DO NOT WRITE
IN THIS SPACE

3. The above named antlty submits this statsment for the purpess of changing iis regisiered offica or 1egistered agent, or beth, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, tyned o printed narme of registerad agent and thia it applicable.

{NOTE: Rlegietersd Agant sigreturs required when renstating) 7 DATE

FILE NOWIII FEE IS $130.00

After May 1, 2004 Fee will be $550.00 Truet Fund Contribution,

9. Eloctlon Campeaign Financing

$5.00 may B
Added to Foes

10. QFFICERS AND DIRECTORS [ |

TILE ) I
WAME ESPOSITO, GERALDINE

STREETADDAESS | 7757 GRANVILLE DRIVE #305 : i
CIvY-5T-1p TAMARAC, FL 33321

STREET ADDRESS:
CITY -ST-2P

NAME
STREET ADDRESS
CrEY-sT-2P

NAME
STREET ADTRESS
CITY -§7-2P

TnE

NAME

STREET ADDRESS
CITY-ST-29

TME

NAME

STREET ADDRESS
€ITY-ST-2P

... lioooenosazes . o U0
B DAEIN 018 150 D

‘DO NOT WRITE
IN THIS SPACE

TL | horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. I further certify that the information
0 acouraie and Bl my signature shail have the same Iegal eiffect as # made under cath; that | am an officer or director
of the corporation r the receiver or trustes empowerad to execute this report as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

indicated on this report or supplemental repost is true an

2l gther ke smpowered.

changed, or on an hment with an address, wi
dﬂﬂ.'s/ T

SIGNATURE:

o—f//f/# Y- F2/-4422 )

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOM

Dele DayTire Phona #




