2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT {(AR) FILED
DOCUMENT # P01000108058 T Mar 09, 2005 08:00 AM
* Ently Name B Secretary of State

GALJ, INC.
Principal Place of Business —’ ' : 'Mﬁaiilihg Address
1140 ARIZONA AVENUE _ 1140 ARIZONA AVENUE

R R A

2. Principal Place of Business ___ S 3. Mailing Address
Suite, Apt #, elc. o Suite, Apt. #, elc N 15t MOORE CR2EG34 (TO{O“)
City & State ] - Clty & State 4. FEI Number Applied For
’ 65-1147002 Not Applicable
Ze Country ap County LS. Cerfilicate of Status Desired | $8'75 pfdmﬁ"“@"
Fee Required
6. Name and Address of Current Registersd Agenl 7. Name and Address of New Ragistered Agent
T ) o : Name ) )

?&%ngigjﬁgi%%%NE Street Address (P.0. Box Number is Not Acceptabie}
FORT LAUDERDALE FL 33312 -

City i FL—I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE I - _ - —_ —
Signaturs, typsd or prtad rame of registored agent and tile i applceble {HOTE Boaislered Agert Signature requirad wher rainstaling} DATE
FILE NOwY! FEE l§ $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [1  Added o Fees
Make Gheck Payable fo Florida Department of State
10, ~ OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P N ek e ] change [ Addition
NAME DOCTOR, NIKITRESS M HAMF
STREET ADDRESS | 1140 ARIZONA AVE. STREET ADDRESS 00000256395
CITY-ST-7iR FORT LAUDERDALE FL 33312 CIry.S-P 3 .-"339./3:15”:.}&919‘924 lSMB
e o T3 Delele WL T Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
GiTr - &T-2P iTY-5]- 2P
2t [ Desete T [l change ] Addition
NAME . NAME
SIFEL] ADDRFSS SIREET ADDRESS
oy Sl-2Ip oIy 511
TinE [ Celete TiLE i change [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
oy STP CilY Si-21P
TILE S O Delete e ) Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2P Ciiy-51-2IP
TITLE Ol oelete i ) Cchange [ Adtition
HAME NAME
STREET ADDRESS CTREET ADDRESS
Y- ST 2P g oresam

12. | hereby certify that the information supplied \&it.h this filng does not qualify for the exemption stated in Section 119 07(3)(D, Florida Statutes. | further certify that the information
indleated on this report or supplemental repart is frug and accurate and that my signature shall have the same tegal effect as if made undler oath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, with all r like empowered,
3-7-05"  #Y9/077)

SIGNATURE: : =
NAME OF SIGNING OFFICER OR DIRECTOR . Date Deyime Fhone ¥




