2005 FOR PROFIT CORPORATION / FILED

»  ANNUAL REPORT (AR) «+ May 05, 2005 8:00 am

DOGUMENT # P34000000881 _ Secretary of State
1. E N
iy Hane 04-12-2005 90139 020 ***150.00
GAILUNAS, INC.
Principal Place of Businass Mailing Address .
6041 STRAWBERRY LAKE CIRCLE 6041 STRAWBERRY LAKE CIRCLE -
LAKE WORTH FL 33463 LAKE WORTH FL 33463 .
_— I [
2. Principal Place of Business _ 3. Mailing Address h ih
Suile, Apt. ¥, etc, Suite, Apt. #, atc, 15t MOORE CR2E034 (10/04)
Cly & State City & Siats 4. FE) Number Applied For
65-0458968 Not Applicabia
ap Country Zp Country 5. Certficate of Status Desired ] fz ;fq::;‘b"a'
6. Name and Mdmt of Current Roglshud Agent 7. Name and Addrezs ol.'m Ragistared Agant '
-—- Name ~~ :
g&%LJSNr%iJIBVEIQa]YPLAKES CIRCLE Sueet Address (P.O. Box Number s Not Accepravie) T
LAKE WORTH FL 33463
]
- { Cily FL I Zip Code
8. The abova namad entity submits this statement lor the purpose of changing its rogi istared office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the abligations of registerad agent. a_! )
1
SIGNATURE :

Signeture, Iyped & Drnted name of regsatered ESant and 12w ¥ aopkcatiy [NOTE Rugritomrd AQenl SigTiiune istased when rerstaing ) DATE

9. Election Campaign Financing ~ $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU P O Celete e i DOchngs [} Addition
LT GAILUNAS, PATRICK M NAME
SIREET ADORESS | 6041 STRAWBERRY LAKE CIRCLE SIRCET ADORESS -
oiy.$1-ap LAKE WORTH FL 334563 Gl S1- 09
WE VP 1 Detete e Dichange [ Astition
[y GAILUNAS, VIVIAN P NAME
SIREET RDORESS | 6041 STRAWBERRY LAKES CIRCLE STREEY ADDRESS
oiY-51.2P LAKE WORTH FL 33463 CIiv-51-10
e ' O3 Deteie nie O ctange (] Addition_
w7 o NAME 1 ) T ’ ST
STRELT ADDRESS SIRFET ADORESS
cny-st-np ciry-si- 7P
w0 L) Detete e T] Change L] Adaicon
HAME RAME
SIAEET ADDRESS SIRITT ADDRESS
cy.51-7p ary-S1-np
e £ Delete e Clohargs [ Addition
AW . RAME N R .
SIRECY ADDRESS < STREETADDRESS *|+
coy-SF-2@ ry-si-2
TILE O Detete nie O changs [ Adtition
NAME NAME
SIRETT ADDRESS ’ SIREET ADDRESS
eiy-51-2p ony-51-0p

12 1 hereby certify that the information supplied with this flmg doas not quality for the axempiion statad in Section 118.07(3)(i), Florida Statuses. | furthaer certfy that the information

indicaled on this repomx 5 enta! report is i accurate and that my signatuse shall have the same legal eflect as il made under oath; that | am an officer or direcior
ol the caporation of stes emp d to executg this :epm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an t with an address, | other like empowered.
by, (ivins Ganunns) - §-05_[ar)
SIGNATURE: VIVIAN GAJLUAS) 44§ 05 [l Ple?-7/67

DGNATURE AND IVHVI PRINTED NAME OF EHGNING OFFICER Ol\uRECTDW / Daytime Prone ¥

e




