2004 FOR PROFIT COR§0RATION | FILED
.. -+ ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

A TR B e T

DOCUMENT # P96000097317
bty Secretary of State
_24_ EETY
TED P. GALATIS, JR., P.A. 03-24-2004 90023 044 150.00
Principat Place of Business . Mailing Address
1501 NORTHEAST FOURTH AVE. 1501 NORTHEAST FOURTH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 . . L
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE C;R.2E034 {11/03)
City & State City & State 4, FEI Number ) Applied For
65-0710356 P .. | Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ fg;g Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

= R v oam e w a| eNEME e - T mm e - o i ma e e o o

?QOLﬁﬁlgh%E[E):S%RFOURTH AVE. Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDER_DALE FL 33304

City FL Zip Code

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

SIGNATURE
Sgnature, typea o printed nama of registered agent and ttie f apphcable. (NCTE: Registared Agent signature requirec when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. (ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE PD ™ Delete TTLE [Jchange [ Addition
1 NAME GALATIS, JRTED P NAME

STREET ADDRESS | 1501 NE 4TH AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-S7-2IP

THLE . 1 Delete TITLE [ Changz [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TE [ Delete TALE O change [ Addition
" NAME™ ™ e S R P EEIREET S - VY - . - [

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-2IP

TIME [ peiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 pelete TILE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete HLE . [ Change (77 Addition

NAME ' . . NAME .

STREET ADDRESS : : STREET ADDRESS

CITY-5T-219 ’ . CTYV-ST-2P =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cenlify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i ) d.

changed, of on an attachm)
SIGNATURE: Ted P &mﬂaﬁa)ﬂ?./ Fresidod 3,/1‘7,/0‘/ 9595324700

7 SIGNATURE AND TYPED OR PRINTED MAME OF GIGHN




