- FILED

May 085, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000027546 05-05-2005 90100 022 ***150.00

1. Entity Name
GALWAY ENTERPRISES, INC.

Wﬂ L ApNeE>
Principal Place of Business Wﬂ UIMaﬁing Address
ARGEHAMPTSNRT

P.0. BOX 3910 .
JUPITER, FL 33458 LS JUPITER, FL 33469 US 5 0 0 4 8929

(813, 5- . Aabwiaw dnet .
il T IS S A

[$75) & B Faspview-_CR |1 §1b) & 52 FRIRVIDL. CH2
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04092005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Apptied For
754 ST A FL F[CVPSf/‘I . f & 65-0586843 Not Applicable
Zip© Country ¥zip Country - ) $8.75 Additionat
5; ‘5/6 g }hm r’ Y, 3; yé 5’ MA P | 2 5. Certificate of Status Desired O Fen Requiredl lana;
) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SKAKANDY, JACK S
¥

Strest Address (P.(. Box Number is Not Acceptabla)

J

Sis) | SE. FreIeu. Cin

foy cesfH FC F3VEY o FL | 7ot

8. Thebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered age

A I S fone, )L :}%D’“af

SIGNATUR] L
ﬁgnaum. typed or printed nama Jlem:ksrsd ancn!and e if apphicable. L4 (NOTE: Regutarad Agent signature requirad when ranstating)
FILE NOWI!! FEE IS $150.00 8. Hledtion Campaion Finanding $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO O Delete TITLE [ change [ Addition
HAME SKAKANDY, JACK S NAME
STHEET ADDRESS | SQAGEHAMRTORWAY / 8/ 5 | § £ ARs€ire ftusomss g A
UY-51-2F | RRFEREL~  Fejpesa S0 23V LG CITY-5T-2P
TE STD v ' O Delele e Clchange [ Addition
HAME SKAKANDY, NANCY M HAME .2
sivee1 coress | 136.E HAMRTONWAY/ /€ | 5. F- FAIp Y€ 'J'(-m oied
CiTY-ST-BP JURITER-FL 77;(/1‘ 57\' f_z. ,33 v & CITY-ST-ZIP
TIMLE ' . [ Deteta TITLE O change  [CJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-SE-7IP CITY-S1. 2P
TIRE O delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7P CITY-S1-2P
TITLE O elete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57. 2P
TIRLE O belets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2%

12, | hereby certify that the information supplied with this filing doses nat qualify for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signatura shall hava the same legal effsct as it macle under oalh; thal | am an officer or director
of the corporation of the receiver or trusteg smpowered Lo execute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered. 5_ {f/
el ¢
-//%4/ A% 2 ETT

SIGNATURE: - (£ E7,

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER O




