2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000048128

GALAXY REALTY MANAGEMENT, INC.

Principal Place of Business

1460 NW 107 AVE.
A
MIAME FL 33172

Mailing Address

1460 A NW 107TH AVE
MéAMI FL 33172
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 002 ***158.75

" - -

HURATRT

Il

ISERN, JOSEPH P
1460-A N.W. 107TH AVENUE
MIAMI FL 33172

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
65-0435646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )i $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- s et - Name .

Street Address (P.O. Box Number is Not Acceptabte)

City

F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agant.

SIGNATURE %S &f’( 7‘9 . kFGe

Oy~

>~oo\r

?r’ed lagent, or both, in the State of Florida. | arr7|tlar with, and accept

2/9/

Swgnalure. typed o prinled name o regisikeled agent and tite 1t apphcable (NOTE Raiyflolda Agaa'y's»gmtum requfed-When rminsialing} / Datg
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
X OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 11
e D ] pelete nne [ Change [ Addition
NAME ISERN, JOSEPH P NAME
STREET ADDRESS | 1460-A N.W. 107TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 CITY-S1-7IP
e D *ﬁ' Delete THLE [J Change  [] Addition
NAME ISER NAME
SIREET ADDRESS /NMA ENUE STREET ADDRESS
CITy-ST-21P MIAM! FE-3317: CITY-ST-2IP
TLE 7 3 ILE Change Addition
W - Rebent A . LSEnA 3,”*’;‘; . — —\ice —Pres. O e X
: ’ Lo o
smeeToress | /22 39 e /‘/ ~ & STREET ADDRESS
CiIY-ST. 2P At e Me 2I VY CTY-ST-2P
TILE [] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE . 1 pelete SITLE [ change  [C] Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-51-71P GITY-5T-21P
TILE [ Delete TLE [ change [ Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CITY-S1-7iP

SIGNATURE:

Taseoh . I5&2

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered lo execute this report as requ
changed, or on an attachment with an address, with all other like empowered,

legal effect as if made under oath; that | am an officer or director

by Chapter B0 Figrida Statutes; and that my name appears in Block i0 or Block 11 if

)’/FA (3’0._; JI>o/24L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytme Phane #




