L T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P03000075170 Secretary of State
1. Entiy tlame 03-25-2004 90026 019 ***150.00
GALAXY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
800 6TH AVE., UNIT 10 600 6TH AVE., UNIT 10
VERQO BCH FL 32962 VERO BCH FL 32962 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
20 -N{ ‘-f {f 7 3 Not Applicable
zp Gouniry “p Country 5. Cerlificate of Status Desired a Eeae-g?q :;tried;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gJIJEOGSE\IA-f %2%[?%8?' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. "

SIGNATURE
Signature. lyped or printed name of registered agent and litis if applicable {NOTE. Registered Agenl signature required when reinstating) DATE
- <FILE NOW!! FEE IS $15000 ~ , o
S RN ; . 9. Election Campaign Fihancin
- . “After May 1, 2004. Fee will be $550.00 . = " Trust Fund Cc?nlr?buti‘on. " O fdséfglcn’ohgzs‘a °

.'Make Check Payable te Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O Delete TITLE []change  [] Addition
NAME KHAN, SHAHWAL! NAME

STREET ADDRESS | BO0 6TH AVE., UNIT 10 STREET ADDRESS

CITY-ST-2IP VERQ BCH Fi. 32962 CITY-57-2IP

TME VSTD O Delete MLE (3 Change [ Addition
NAME KHAN, SARWAR A NAME

STREET ADDRESS {600 6TH AVE., UNIT 10 STREET ADDRESS

CITY-ST-2iP VERQO BCH FL 32962 CITY-51- 2P

TME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-ST-2iP

TIME O pelete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TITLE 7] Delete TITLE Y Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-§F-2IP

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CIFY-§F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiveyr trustee empowered to execule thig repoert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment #th#n addrgss, with all other 1 mpowered.
Y/ 2r />4
’ /

SIGNATURE:
=

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




