2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P86000091362 Mar 16, 2005 08:00 AM
1. Entity Name ‘ Secretary of State
GALAXY BUSINESS OF MIAM! CO. °
Principal Place of Business =_.h—- - - M;'ling A‘ddress
1811 Nw 102 DRIVE - B 1811 NW 102 DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
R . [
Suite, Apt #, 1€, —_— Suite, Apt, #, el i " = 15t MOORE CR2E034 (10104
City & State - City & State B 4. FEI Number Appied For
e } . NO-T APPLICABLE i Not Applicable
Zip Country Pt Country i 5. Certficata of smtu§ Eesired o gi.;esqg?:énona:
6. Name and Addraess of Current Registered Agent . N 7. Name and Address of New Registerad Agent _

Mame

?EGB1‘§KK!\%U‘IS&?NDR!VE Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City ) FL Zip Code

8, The shove named entity submits this statement for :.he-purpase of chan ging ns :eg]stered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE : - . : v
Sigralyta, yped of urlniﬁ name of rggistered agent ang ntle if applwamu (NGTE Fleglsterad Agen signalure raqwad when re-nsmnng) . CATE

g = - . - =

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campalgn Finarcing $5.00 MayBe
Trust Fund Confribution. [J  Added to Fees

10. = - OFFICERS AND DIRECTORS . .. 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) O telete g [Ichange ] Addition
NAME RIBAK, SUSAN ~ NAME UOO00: 54:}‘25

SIRCET ADDRESS {1641 MW 102 DRIVE STREET ADDRESS B3AE/05-R0025-003 150,00
cny-st-2P - (CORAL SPRINGS FL 33071 ) _ N AL o
LE [ oelste 1t [CJ change ] Addition
NAME ' NAME

SIRLET ADORESS _ SIREET ANDRESS

CITY-S71-2IP B . - :J QY -S1.21°

TiE 12 Delete 1HLE [JcChange [ Addition
HAME NAME

SVRELT AUDRESS STREET AQDRESS

Clry-5t-21P — g _A Cire-S1- 2IP )

[fedd J Detete i [J Change [ Addition
NAME NAKE

SIRLET ADDRESS S{REET AQDRESS

CIY-8T-21P L Cir¥-s1- 4P L .

L O pejste L Cithange [ Addition
NAME HAME

STREET ADDRESS STREET ATJDRESS

GiY ST-2IP . # LITY-ST- 2P

HILE [ patete Uty [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY Sr.2IP I cuy-s1- 77

12, | horeby cemg that the mformaﬂon supplled \mth thns fi |In§ does not quailfy for the exemption stated in Section 119.07(3)(1}, Flatida Statutes, | fuithes certfy thatthe '.ntormahon
Indicated on this report or suppiemental report is rue and accurate and that my signaturs shall have the same legel effect as if made under oath; that | am an officer or director
of the carporation ar the recelver or rusiee empowered t?hex ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilth an addrass, with al ke empowared.
doryos  T5v-F786R0

SIGNATURE: sl —
SIGNATURE AND TYPED OR P! EDNAME OF SIGNING DFFICER_DR PIRECTDR Late Daylena Phone &




