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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P97000038811

1. Entity Name
GALAXY AVIATION, INC.

04-12-2005 90148 018 ***150.00

Principal Piace of Business Mailing Address

20029433

3800 SOUTHERN BOULEVARD 1900 GLADES ROAD
WEST PALM BEACH, FL 33406 (S SUITE 245
BOCA RATON, FL 33431  US
F PR o —— BRIV AR
Suite. Apt. #. etc. snite’351a 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Boca Raton, F1 65-0758138 Not Applicable
Zp Country 325’ 431 L(]: O.UHSU{ A. 5. Certificate of Status Desired ] ?i';igﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRESLOW, RICHARD H
1900 GLADES ROAD
SUITE 245

BOCA RATON, FL 33431

s

Neme Breslow, Richard H.

Street Address (P.0. Box Number is Not Acceptable)

55 Glades R4d.

Suite 321A

Gy Boca Raton

FL | 5751

the obligations of re:

d fept.

8. The above named %bm_&tslﬁwﬂﬁemwl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

}/ﬂ,&_ Ricrioro #. BRes (a0

{NOTE: Regisierac Agent signahure requwed when rainstasng)

Y-4-o0s5

After.May 1, 2005 Fee wiil be $550.00

SIGNATURE - :
Tl!: _Signaiie, yped or prinied Aare of fegitlered agent and e il apphoable,
FILE NOWII'FEE IS $150.00 9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. P OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ] OCED -« a0 Wiy O Delete TmE DCEO Charge 7] Addition
wie " [ GREENBERG, MARTIN F - NAME Greenberg, Martin F.

smmmmgg;é ;19bQ'GLADES ROAD, SUITE 245. seeraness | 2255 Glades Road, Suite 321A
cny-sT-zp.: ["'BOCA RATON, FL 33431 - CATY-ST-2IP Boca Raton, F1 33431

TILE e f,_" O3 Delete TINLE CFO {J Change K Addition
NAME SRR NAME Faren, Michael

STREET ADDRESS ks STREET ADDRESS 2255 Glades Rd., Suite 321A
ciy-S1-27 cir-ST-2p Boca Raton, F1 33431

TITLE [ Delele TIME [ change  [J Adeition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2pP

TITLE O Delete TME [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-57-2P CITY-5T-71P

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21F

indicated on this report ar supplermental report is true an

changed, or onw. with all other like empowered.

12. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrusiee empowered ic execute this report, as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

AR

CHRman oF THE BoARD

T F. GREENBERE. )
Y-d-s5  Sbr-3yp-ypsps

EIGMURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae

Daytime Phona #




