2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000070590

1. Entity Name

GO 2 GALAXY INC.

Secretary of State

01-25-2005 90042 046 ***150.00

Principal Place of Business

349 JONHSON

Mailing Adcross
349 JONHSON

HOLLYWOQOD, FL 33018 US HOLLYWOOD, FL 33019 US
R s AR AR EAIAER

Suite, Apl. #, e1c, Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. EEI Number Applied For

50'- “ L-” dem, Not Applicable
Zp Couniry @p Country 5. Cenificate of Status Desired T ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - e =-Namw = —
CIMETIER, JACQUES M SR
1100 LEE WAGENER Street Address (P.O. Box Number is Not Acceptable)
207A .
FORT LAUDERDALE, FL 33315 !
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistéred sgent and lille  applicable. -

{NOTE: Ragistored Agant tignaturg rdqulres whan relnstating}

DATE

s FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing .

35.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TINLE P O oslete TILE O change [ Addition
NAME CIMETIER, JACQUES M SR NAME

STREET ADDRESS | 1100 LEE WAGENER STREET AODRESS

Crry-sT-7IP FORT LAUDERDALE, FL 33315 CImY-ST-7iP

TILE VP £ Detete THLE [T Change ] Addition
NAME TOUIL, RIDHA R SR HAME

STREET ADDRESS | 1100 LEE WAGENER STREET ADDAESS

CTy-ST-2IF FORT LAUDERDALE, FL 33315 CITY-5T-21P

NME O pelete TIME O Change [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GY-ST-2IP

ILE O pelete TITLE Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-ZiP

TITLE [ pelere TLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7IP

e O petete | ik _ O change [ Addition
NAME c - NAME e

STREET ADDRESS e STREET ADDRESS

CITY-8T-2IP GITY-ST-7P o T )

12. | hereby certity that the information supplied with this liling doas not quality for the exemption stated in Section 119.07{2)(i). Florida Stalutes. | further cerlify that the informaticn
indicaled en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tnal my name appears in Block 10 or Biock 11 it

changed. or on an aitachment with an address, with all

SIGNATURE:

ar like empoweared.

OFFIEER OR DIRECTOR

Dayiime Prone #

l‘f/mo‘?o'/’ Aol

smw YR T NAME OF SIGHIN
[

9



