FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000007094 SRR 04-22-2004 90068 012 ***150.00

1. Entity Name

GALAXY BILLBCARD, INC.
M L ol a1 s
Princ[paE‘PI;;::e ot Bus‘fn-ess T Mailing Addressr
1500 AUSTRALIANAVE SSTE-110, -~ , - 500 AUSTRALIAN AVE SSTET10, Lo | . s o o e e

"WEST PALM BEACH, FC 33401 '~ -~ "~ WEST PALM BEACH, FL" 33401

e s A

Suite, Apt. #, atc. Suite, Apl. #, elc.
. . 02122004 Chg-P CRZ2ED34 {(10/03)
Suite 120 Suite 120 ‘
City & Slale City & State 4. FEI Number Applied For
51-1135098 Nl Applicable
2 ‘ Gountry ap Country 5. Certificale of Status Desirad 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. e e e Name L e e e  — — % -

LARSON, SALLY A

500 AUSTRALIAN AVE S STEA10 120 Street Address {P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33401

City FL z Zip Code

8. The above named entity submits Lhis slaternent for the purpose of changing its registerad office or registered agent, or balh, in the Siale of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye. lyped of printed name af registered egent and title i applicaole {NOTE: Ragistered Agent signatre required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign l—"inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TE D O velete IIFLE X Crange [ Acdilion
NAME RHODES, PAUL NAME
SIREET ADDARESS | 500 AUSTRALIAN AVE S STE 110 smeranoress | 500 Australian Ave So #120
CITY-SI-2IP WEST PALM BEACH, FL 33401 CITY-5T-21P . :
IALE L2 Detete TiLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P GITY-S1-71P
INLE £ Delete Tme ' change [ Addition
NAME NAME
STREET ABDFESS STREET AIDRESS [ I -
OTY-Si-2P ° : oo - “LI-sT-2P
TITLE [ Delete TILE [ change 7] Addition
NAME MAME
STREET ADDRESS STREET ADIDRESS
CITY-§T- 2P CAY-ST-21P
TITLE [ Delate TIILE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P GITY-$1-21p
TITLE . [ Delete THE O Change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CAY-51-2P

12. | hereby cenily that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07;3)6), Flgrida Statwtes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or truplee empowered 1o exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an am:ch/menl with anfaddrass, with all other like empowered, .

SIGNATURE: 1 / (512 yi

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayiime Fhcne ¥




