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DOCUMENT #  P96000086240 A R ORATIONS
1. Entity Name Y wfﬁ. G L - »
GALINA CORPORATION . ] 0 | :
02 AUG -9 PH It
Principal Place of Business Maillng Address
135 BAMBOO RD . 135 BAMBOOQ RD
"PALM BEACH SHORES FL 3344 PALM BEACH SHORES FL 33404
us us - .
2, Principal Piace of Business 3. Mailing Address - ”'mln "I Iml l"“ ""l "" ’ "m "u”,"l Iml “'” '"“ "" I"I . |
Suite, Apt. #, etc. Suite, Apt. #, slc. , DO NCT WRITE IN THIS SPACE
: I
City & State City & State 4. FEl Numbar Applied For
650709721 Not Applicable .
Zip Country Zo Country 5. Certificate of Status Desired J $8'75 Alddillonal !
Fee Required '
6. Namse and Address of Currem Registered Agent 7. Nama and Address of New Reglstered Agent I
= = - . . - —~Name g . ==as |
WSKHEBENTSEVA' GALINA Strest Address (P.O. Box Number is Not Acceptable) |
135 BAMBOO RD .
PALM BEACH SHORES FL 33404 -
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent. .
SIGNATURE
. Slonatre, typed or printed name cf registered agant and title if apphicable. - (NCOITE: Registesed Apent signetura requirad when reinsiatiog} CATE
9. This corporation Is eligible to satisty its Inlangible FILE NOWIH FEE IS $550.00 . ) )
Tax fling requirement and slects to do so. After September 13, 2002 Foo will ba $750,00 | % E1ocon Campaign Financing g $5.00 uay s
{See criteria on back) , O Make Check Payable to Department of State '
N -‘-’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
KiL DVP 7 Delete mE vice-pResiDent D otenge R hadiion | 8
wee | VYSKREBENTSEVA, GALINA e <mon FeLDMAN I .
c4geT anoness | 135 BAMBOO RD STREET ADDRESS PAAMBE0 F é 3
uivsize | PALM BEACH SHORE FL 33404 avsie | D lP BESS “Syotes, FL 3340y g
TILE (] Delete TME O Change  [J Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS : |
CITY-57-2IP CITY-ST-2P
me | ) C T Ol Tine S T Citmnge [ Addllion
NAME MNAME
STREET ADDRESS STAEET AQDRESS
CIFY-$T-2P CITY-St-2P r
THLE [ Detete TRE [ Change ] Aduition
NAME . NAME | _
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-SF-2IF
TME O peiete WILE [Cichangs [ Addltion |
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-S1-2IP CITY-51-21P B
TE [ pelere TE O Change [ Acdition
WAME NAME :
STRECT ADORESS STAEET ADDRESS
CHTY-SI1-ZIP cmy-5T-DP .
13. | hereby certify that the information supplied with this filing does not qualily for the exemplion siated in Section 119.07;’3}«). Florida Statutes. | further ceriify that the information
indlcated on this report or supplemental report is true and accurate and that myy signature shall have the same lagal effact as f made under oath; that | am an officer or director
of tha corporation or the raceiver or trusiee empowered to executa this repont requirgd by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an ajlachment with an addrass, withal! ather lika empower.

SIGNATURE: ___SIGNAT 282 AREDT 7.90. 2w @y@%’-ﬂs{]

SIINATURE AND TYPED OR PRINTED HAMSE Of SIGWNGISFFICER OR DIRECTOR Caytime Phore #

13/ ¢




