o

FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) rS
 DOCUMENT ¢  P36002 ecretary of State
04-30-2003 90111 038 ***150.00

1. Entity Name

GALAXY NUTRITIONAL FOODS, INC.

Principal Place of Business Mailing Address | __ .. [
2441 VISCOUNT ROW 2441 VISCOUNT ROW
QRLANDO FL 32809 ORLANDO FL 32309
2. Principat Place of Busginoss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1391475 Not Applicable
Zip Country ap Country 5. Centificale of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T ' - Name - ~ -+ S e L
Furnari, Salvatore
MOH'NI, ANGELO Street Address (P.O. Box Number is Not Acceplable)
2441 VISCOUNT ROW _2441 ¥iscount Row.
ORLANDO FL 32808 -
v Zip Code
Orlando : FL 32809

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE J\A WM L{ [95 / o3

Sig;\glure, typed or printec name af reqisl;(lu agent and title if applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
L]
F“;AE N?WIH- !;EE l.s $150,00 00 9. Efection Campaign Financing $5.00 May Be

- After May 1,2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
Mak? Check Payable to Florida Department of State
10, ¥ QFFICERS AND DIRECTORS _I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD O3 Delete M CEG , [ Change ] Adition
HAME MORINI, ANGELO S. NAME

New,_Chrlstopher, J.

street apoaess | 2441 VISCOUNT ROW 2441 viscount Row

crv-st-ze | ORLANDO FL 32808

STAEET ADDRESS
CiTY-5T-2IP

i CFO Go TILE OriandeorTFE—32865 I change ] Addition
E elete ang iti
HAME HITCHCOCK, LEANN . NAME CFO

sheET a0Ress |Eurnari, Salvatore

2441 Viscount Row
Orlandco, FIL 32809

streeT aDDRESS | 2441 VISCOUNT ROW

civ-st-z¢ | ORLANDO FL 32809 CITY-$T-2IP

me D e _Roelete TILE /D 1 Crange 4] Adgiton
NAME WALSH DOUGLAS A Mt T U FFrvie;, “Chardlesys Lo - - - i
STREET ADDRESS | 2441 V]SCOUNT ROW sweeraccress (2441 Viscount Row

orv-st-2F | ORLANDO FL 32809 erv-s1-ze [Orlando, FL 32809

e JDUUANO JOSEPH O Do e Director Dcnnge L adsiion |
STREET ADDRESS | 2441 VISbOUNT ROW STREET ADDRESS %22? a "] igggig 1’: géw

crv-st-2e | ORLANDO FL 32809 oSt loriando, FL 32809

me - |D Delete e ; O change Addition
e LUTHER, MARSHALL ¥ NAVE Director %

STREET ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS ‘I%Ta inwri ght C ;7 An thony

orv-st-2¢ | ORLANDO FL 32609 CTY-5T-2P Of‘li Vi sc?unt ,,Eow |

TILE S = oelete TITLE . Tandos woewEd [ Change l__XLAddilion
NAME MORINI, JULIE NAME ]I)h g E ct or h o

sTheeT ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS ycxman, omas, .

cv-s-27 | ORLANDO FL 32809 i orvestae | 34 ﬂngés cgpn 5 5 158‘5

12. | hereby cerm?!| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address\with a!l other like empowered.
Hlslo3 Y-850

§ SIGNATURE AND TYPED OR PRINRED NAME OF snemus UFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AV 9618010



