2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . |

[ DOCUMENT # P02000028361 Apr 11, 2005 08:00 AM
1, Entity Nano | Secretary of State
GALLATIN CORP.

Principal Place of Business ) Maifing Ad@;’es.s
10145 N, T9TH ST, 10745 N 19TH ST,
MIANE FL 33172 MIAME, FL 33172
DR A
Saie. ApL R ole = Sute Apt. €, ato. 33282005 Ohg-P CREE034 (10/02)
City & State — City & Siate . - 4. FE} Nuﬁ’%ﬁer Applied For
NOT APPLICABLE Mot Applicable
dp Country zip Country 5. Cerlikcata of Status Desired E %e%gfqi‘;ﬁézﬁma’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHOPAY, DAVID e L.
10145 N.W. 19TH ST, _ Street Address (P.O. Box Numbex is Not Acceptabie)
MIAMI, FL 33172 ) '
Cay F L Zip Code

8. Tha above named entity submils ts stalemest fof the purpose o changing its registerad office or registered agent, or bash, in the State of Florida, | am famisiar with, 2nd accept
tha cbligations of registerad agent.

SIGNATURE = - . -
Signanrs, yped of printect rams of rogisaved agen &nd dtia i aophicabia. (N?IE Heguuresed Agont sigratue requitad when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may 80
After May 1, 2005 Fae will be $550.00 Trust Fund Contribwation, O AddestoFecs
10. i OFFi"CERS AND Dil;l:ECTORS o 11, ADOiTIONS!CHANGES TC OFEICERS AND DIRECTORS IN 11
HiLE D 3 petete TNE O Ciange 3 Addition
NAME SHOPAY, DAVID e UQ0Og0253278
STACET ADDAESS | 10145 N.W. 19TH ST. STREET ADDRESS 04/11/05-80101-086 158.75
omeStER ) MEAME FL 33172 L .. . Rowsae
e [T oelere HTLE [3 Change [T Agdition
NAME NAMF
STALLT ADDRESS STREET ACDHESS
afy-51-2p ) 7Y -51-2P
HILE (7 Dokt TRE O otange [T Adeition
NAME HAME
SIREETADERESS STREET ADDRESS
CIT¢-51-2P ] ) Y- ST- 218
HIEE 73 petete THE [Jchange [ Addition
HANE NAME
SIAEET ADDRESS ﬂ SIREET ADDRESS
oITY-5-2P 3 TR -S1- 7P o
T T Desere g O change T3 Adgitian
HAME HAME
STREET ADORESS STREET ADDRESS
CIY- 87 2P L CITY-ST-ZP
TERLE 1 Delete e Ll thange £ Acdition
HAME RAME
SIREET ADDRESS STRETT ADERESS
CiTY-51-21F . . Ty -S1-2p
12. | hereby ceriify that the information supgtied with this filing does not qualily for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatwie shall havs the same legat effect as if made under cath; that { am an officer or director
of the corparation or the receiver or tusiee empowated o execite this repon as required by Chapter 607, Florida Stalules: and that my name appears In Block 10 or Block 11§
changed, or on an attachment wﬁddr&ss, with all other like empowered.
SIGNATURE: Gu 4 2/29 fos  30c-592-9747
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNJRG OFFICER OF DIRECTOR o . "Dae 7 . Daylite Prone #



