2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000108533 "Feb 14, 2005 08:00 AM

1. Enty Name Secretary of State
GALEN REID PRODUCTIONS, INC.
Principal Place of Business _ - h Majlihg Address ) )
7757 GRANVILLE DRIVE #3058 7757 GRANVILLE DRIVE #305
TAMARAC FL 33321 _ TAMARAC FL 33321
Suite, Apt #, atc o ' Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stata T City & State ) o 4. FEI Number Applied Far
65-1057840 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ‘5ddm°"a]
Fee Required
6. Name and Address of Current Raegistered Agent _ j 7. Name and Address of New Registered Agent

1 Nama

ESPOSITO, GERALDINE

7757 GRANVILLE DRIVE #305 Sireet Address (P.O. Bax Number is Nat Acceptable)

TAMARAC FL 33321

J Gity FL Zip Code

B. The above named entity submits this stalerment jor the purpose of charging its registered office of registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, lypac o biled namo o regrsierad agent and e f apphcable [NSTE Bogrstared Agent signatur reguired when minstating] DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, "7 OFFICERS AND DIRECTORS N LR . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TILE D o - | nele[ev UILE [1¢change (] Addition
RAME ESPOSITO, GERALDINE HAME

STRCFTADDRESS (7757 GRANVILLE DRIVE #305 STREET AQORESS

oIy -5T-2p TAMARAC FL 33321 CIIY-§i- 2P

e ) O oelete i Oy ierERyg O Change [ Additon
e e U2/14/05-80045-024 15000

STREET ADORESS - SIREET ADDRESS

Cily-ST-2IP oiY-st P

TTLE B nitt [ change [ Addition
NAME 7 NAME

DTREET ADDRESS . STRECT ADDRESS

CiTY. §T-7F G511

it T T 3 Delete T ‘ [l Change [ Addiion
NAME , NAME

STREFT ADDRESS SIRELT ADDRESS

CITY-S1-2IF Cr-S1- 2P

e 7 Detete Ml T [T change  [J Addition
NAME NAME

STRELT ADDRESS _ STRELT ADDRESS

CIY.ST- 2P CITY-5i- 2P

e T O peists o ' [ change [ Addition
HAME N

STRFET ADDRFSS STREET ADDRESS

GITY.SI- 2P CUY.5-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Sectlon 118 O7{3)0), Plofida Statutes. 1 further certify that the information
indicated on this reperi or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath, that [ am an officer or director
of the corporation or the receiver ¢r trustee empawsred to executs this report as tecuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachprent with an address, with all ofher Iike empowered.

SIGNATURE: oS EERL d far e Esposs s  A~l-g3 " Fsy—Fasl—giza/

PRINTED RAME/DF SIGNING OFFICER OR CIRECTOR 7 Data Daytira Phona #

__SIGNATURE AND TYPED




