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FOR PRO CORPORATION 7. 7
UNIFORM BUSINESS REPORT (UBR) ' FILETD
DOCUMENT #p 97000083764
1. Entity Name: #P 70 3 02 BCT l 7 ﬂH ”.‘ 07
GALAXY MARKETING, INC. SECKETARY OF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE.,',
2. Principal Place of Business ‘ — T g A.(.jc;ess. ' '
7300 W. McNAB RD. 7300 W. McNAB RD.
Suiie, Apt. #, elc. Suite. Apt. # etc. NO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113
TAMARG, FL. TAMARAC, FL. 4 FEINUMDT 6 0784696 e
33321 USA. 33221 USA 5. Councore o Saws Desres 01 RS ™
' - ' R R 7. Name and Addrass of Gurrent Registered Agant

DO NOT WRITE

] %™ SUBUHIS. AU

Stroet Address (P.O. Box Number is Not Acceptable)

CIry-ST- 49

‘ |N THIS SPACE v 4026 Crescent Creek Street
' ( ; Ciy Zip Code
: COCONUT CREEK FL | 33073
&. The above named entily submits this statermnent for the purpose of changing its registered office of registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed of prried name of teqietered agent and Ll £ aprdicable gistercd Aqent signaturé raquired when rEnstating NIATE
4. This corpolation is eligible to satisfy its Intangible - ncion Campaign Fi .
Tax filing requirement and elacts 10 do 50 1. %L(;(;il(!iﬂln)(j’lg;;\;r?guf;lcr::ﬂ('.lﬂg 231%9 "i_zy Be
(See criteria on batk) o s, t . on. ed to Fees

A1, SFFICERS AND DIREGTORS _
i VID A ey g 5
NAME SYED M. A o bE_I L.l 1] _,_] '!3"’:" 1 1 _E_?I_»..."'{_!:‘I’:""::? ?
sipser at0RESs | “TAEB M- Y T ré. 2 ; - 1;1,:‘15-|j02-—-i-_iil_lgb—"i___lﬂ.;a o
CiTY-57- 2 7AMARAL . Ft. 3323 { ity B 4’*‘*’4‘*{:‘1 Lo %
TITLE sS/D ' £\ ’ \ ' j ] L‘él
Nk AN DAR 5 1l N . o
STREET ADDRESS L? 00 LI, NAD RD- ’ STEND " STRECT ADORESS |
avst.ie | TAMARAL, FL. 33243] ST o
p— P/ID i . : o
AN MOHAMMED NAS! A s ’
STRFIT ADORESS 7800 W /HCNF!E {20,,5715 A3 STREET ADDRESS ‘ DO NOT WRlTE .

TAMARAC, FL. 3333)

COEL-P

coy.S1-ap

ik Db i

T T INTHIS SPACE
it e : SoOPALE -
STREET ADDRESS “ STRgET ADORESS . - S . '
oTy-ST.7IP “oy-sy-2w S c o
it me
HAME e L : '
STREET AUDRESS S apoRess . v s . 4 o
oY -ST- 1P _‘dl\:i;-‘fjil“_’» . : \.ﬂ\“ \‘\ -
e e \]
HAME - HAME:- e %)
STRFET ANDRESS STRFE'[ABDRES!} W : .

g . "I“: F . Es R i

indicated on this report of supplemential report s true an
of the corporation or the receiver or trustee ¢m
atachment with an address,

SIGNATURE:

13. | hereby ceriify that the infarmation supplied with this filin does nol gualify for the exemplion stated in Section 1
rate and that my signature shah have the same |e%al cftect as if madc
A Statutes: and that my nama appears in Black 11 or on an

a

with all olher like e

L ute this report as required by Chapter 607, Flot

19.07(3)(0). Florida Statutes. | further certify that the information

under cath; that 1 am an offices of chrector

401-3090

slvsnnuna;u}’ﬂran OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[0 - f-03 (95%)

Targuamnes Prioie #

IR FAr) DAL




