2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P82000013979 Secretary of State
1. Entity Name: 02-17-2004 90044 033 ***]158.75
GALDEX, INC.
Principal Place of Business Mailing Address
9990 S.W. 77 AVENUE . 9390 5.W. 77 AVENUE vV eTET
SUITE 218 t SUITE 218 ' ’ =
MIAMI FL 33156 MIAMI FL 33156 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
City & State City & State 4. FE! Number Applied For
65-0378315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired fggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e r—— & ma e . e e NBMEB L L L e e e mel e mmemeem o me e mdrem
ggAQSOOSNWAI;YIEH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 218 '
MIAMI FL 33156
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sgnaturs, typed or printed name of registerad agont and title { apphcable, {NGTE: Registered Agen! signatura required when reinstating) DAYTE
8. Flection Campaign Financing $5.00 May Be
iors Trust Fund Contribution. Od Added to Fees
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIMLE DP (3 pelete TITLE I Change [ Addition
NAME HASON, ARYE NAME
STREET ADDRESS | 9900 SW 77 AVE, #218 STREET ADDRESS
CITY-§T-71P MIAMI FL 33156 CITY-ST-2IP
TILE v ﬂwem TIRE [ Crange [ Addition
NAME FLETCHER, MARLENE NAME
STREET ADDRESS | 6440 SW 107 STREET ) STREET ADDRESS
Gmy-st-zP - |MIAME FL 33158 . —- LY -ST-21P - - - B ToTme T
THTLE STD [ oelete TITLE [ Change [ Addition
NAME FELDMAN, IRIT - ~~ N T - TT T RTRAMET T - D T T - o T
STREETADDRESS | 9900 SW 77 AVE #218 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2iP
TITLE O nelete TINE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE 3 pelete TMiE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTEE [ pelete TITLE Flchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IF CITY-ST-20P

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: A:;ge Haror ARYE HASON oz’//// o4 305-274-75/%

SIGNAT D TYPED OR PRINTED NAME OF SIGNING/OFFICER DR DIRECTOR F Date Daytime Phone #




