FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P36002 05-04-2005 90156 022 ***150.00
1. Entity Name
| GALAXY NUTRITIONAL FOQODS, INC.
|
| Principal Place of Business Mailing Address
I 2447 VISCOUNT ROW 2441 VISCOUNT ROW
ORLANDO, FL 32809  US ORLANDO, FL 32809 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212005 Chg-P CR2ED34 (10/03)
|
[ City & Siate City & State 4. FEI Number Applied For
‘ 25-1391475 Nol Appiicabic
Zip Country Zp Country i i $8.75 Additicnal
5. Certificate of Status Desired O Feo Required
. &. Name and Address cf Current Registored Agent 7. Name and Address of New Pegistered Agent
Name
I
FURNARI, SALVATORE
2441 VISCOUNT ROW Street Address (P.Q. Box Number is Not Acceplabig}
ORLANDO, FL 32809
City FL | Zip Code
8. The above named enjfy submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgy
1
SIGNATURE
Signature, lyDed‘j prnted nama gl 1egistereq agen| ang Tile il apphcable (NOTE: Regisierac Agant ngnatura requirea when reinstating) DATE
t o
% . N }
FILE NOW!II™~ EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. 0] Addedte Fees
N,
10. i\k OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D % O telete TITLE CEO / D {7 Change m\dduion
| A MORINI, ANGELO S. RAME MICHAEL E,BAoVL
| STREET ADDRESS | 5373 ISLEWORTH COUNTRY CLUB DRIVE STREET ADORESS | 2,404 | vl Sra i) T Ko
lcrv.si-ze | WINDERMERE, FL 32786 oS | ORLANDS EL 32909 =
TLE CFQ ¥ T Delgte TITLE DIRECToRA ) Change P Acdition
| NAVE FURNARI, SALVATORE HANE DAVID LIPKA / CHAIRMAN
! STREET ADDRESS | 2441 VISCOUNT.ROW STREET ADDRESS | 2paud | V1SLO us T Row
| orv.s1-z¢ | ORLANDO, FL 32809 or-s-2f | oReANDO L. 32809
T D O bekete TITLE THOMAS DYc K MAN O Crange  {yecaivon
NAME JARVIE, CHARLES L RAME DIRECCTOR
STREES ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS | 2 U3} /) SEoUNNT Rewd
omv-51-2F | ORLANDO, FL 32809 CITY-ST-2P SRLANDO T 33509
| TME D 5 Detete TTLE DIRECTOR O Change  BaQdition
NAME JULIANO, JOSEPH NAME PATRICE M A. VIDELIER
STREET ADORESS | 2441 VISCOUNT ROW STREETADDRESS | Zu4L) VISCOMNT RO
| ow-stze | ORLANDO, FL 32808 oS | spLANIDA L 32809
I
| TINE CEOD )(Deme Tme Dip e ToR. O Change  $€adcition
| nave NEW, CHRISTOPHER Navie JOARNNE R, BETHLAHMY
1 STREET ADDRESS | 2441 VISCOUNT RD STREET ADDRESS | g i) VI SCOUMT RoW
arv-st-2¢ | ORLANDO, FL 32809 CITY-ST-20P ORLANDO FL. 338599
TILE S O pelele TITLE [J Change [ Aadition
NAME HITCHCOCK, LEANN NAME
STREETADDRESS | 2441 VISCOUNT ROW STREET ADDRESS
| CITY-ST-2IP ORLANDO, FL 32808 CITYy-§7-2P
| 12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! furiher certify thai the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporgtion or the receiver gr trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
: changed, or on an altachment wafl an address, with all other like empowered.
;

SIGNATURE:

ShTofe Rl 4 pglS (%,7 §55 s%o0

GNING GFFICER QR DIRECTOR Date Daytime Pnone § ’




