. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # P95000084550
1. Enlity Name F‘—l L E D
GALIL, INC.
05 JUL -5 AMI0: 05

Principal Place of Business Mailing Addrass : oL f A " “ ' |: 5 { a‘i' {r-
6353 WEST ROGERS CIRCLE 2333 WEST ROGERS CIRCLE ,'f\f L,{, g 5: - FLOR fD-A
STE1 TE 1
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s v RIS

Suite, Apt. &, efc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-0618716 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired = Egg gf:l 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVRAHAMI, GADI
6353 W ROGERS CR Sireet Address {P.Q. Box Nurmber is Not Acceptabte)
STE 1
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pravted name of regrsterad agent and tile d apphicanie, {NOTE; Regstered Agerm sgnanwre required when rensmung} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributicn, a Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TILE O crange [ Addition
NAME AVRAHAMI, GADI NAME
T
STREET ADDRESS | 6353 W ROGERS CR STE 1 STREET ADDRESS '? ‘—E,FE 'j l:“_‘ ? ] "4
wv-si-77 | BOCA RATON, FL 33487 T ST 2 07414/05--1) 19*””""-”32 ##158.75
TITLE [ Delete TIME Cichenge [ Aodttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TILE 1 Dejete THLE [dchange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2°P
TTLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-ZP CITY-ST-ZIP {
TLE O pelete e [Jchenge [ Addition
NAME NAME ,‘ . \
STREET AGDRESS STREFT ADDRESS
CHTY-5T1-2P CiTY-ST-2P
TILE [ elete TIMLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2P

12. | hareby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.C7{3)i). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears |r:;Kk 10 or Block 11 if

changed, or on an attachment with an address, with all cthegijike empowered. (
sIGNATURE: _ GO A{RQ WO (<Ef K) N \

SIGNATURE AND TYPED CR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR \ D, Daytime Mpone #




GALIL INC.  65-0618716

Additional Information

UNIFORM BUSINESS REPORT 06/29/05

TO:FLORIDA DEPT. OF STATE-DIVISION OF CORPORATIONS

FROM:GALIL, INC.

- SUBJECT:UNIFORM BUSINESS REPORT-2005

DEAR SIRS:

ACCORDING TO QUR RECORDS, WE NEVER RECEIVED THE ORIGINAL 2005 UBR.APPARENTLY IT

WAS LOST IN THE MAIL.WE ALSO MOVED IN THE PAST YEAR, PLEASE NOTE OUR NEW CORRECT

ADDRESS AS FOLLOWS:3201 SQUTH OCEAN BLVD. #401 HIGHLAND BEACH, FLORIDA 33487.

PLEASE ACCEPT OUR COMPLETED 2005 UBR WITH THE ORIGINAL AMCUNT DUE OF $150.00.

WE THANK YOU FOR YOUR CONSTIDERATION IN THIS MATTER.

VERY TRULY YOURS,

PN
GADI AVRAHAMI, PRESTDENT AUD }\\



