2005 FOR PROFIT

F-'

CORPORATJION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P96000022518

1. Entity Name
GALAXIE INTER, INC,

05-31-2005 90004 047 ***158.75

Principal Place of Business

P.0. BOX 241
LAKE WORTH, FL 33460

Mailing Address

P.0. BOX 241
LAKE WORTH, FL 33460

2. Principal Place of Business

3. Mailing Address

NG TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEINumber Applied For
65-0650929 Not Applicable
Zip Caountry Zip Caountry " . 3875 Additional
e 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
__ . D Name . . _ _ __ [ U F—
PIERRE-LOUIS, MARKES M .
6138 ARCADE COURT Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
L. City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragisiered agent and

title if applicable.

(NOTE: Registered Apent signature requirad when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE Tl change [ Addition
NAME PIERRE-LOUIS, MARKES M NAME

STREET ADDRESS | 6138 ARCADE COURT STREET ADDRESS

CITY-ST-7iP LAKE WORTH, FL 33463 CITY-5T-21P

TITLE T [ palete TITLE [ Change  [[] Additicn
NAME PIERRE-LOUIS, GOUSSE NAME

STREET ADDRESS | 925 SOUTH "C" STREET STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-21P

TITLE [ oelete MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-51-2PP CITY-ST-21P

e — - - - =T T 0 o e T T Tt ) O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O telste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-ZIP

TILE [ oeee THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,MAYL\(-E} M Qievee Couy

S-27 D0~

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




