2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

o - : .
SOCUMENT # Po7000087a38 May 04, 2005 08:00 AM
1. Entty Name ecretary of State
J & J GALAXY INC.
Principal Place of Business . Maili;:lg. A;:id;'ess
247 N. AMELIA AVE. 247 N, AMELIA AVE
DELAND FL 32724 DELAND FL 32724
i R ImATAE AR
Suite, Apt. #, atc. ] Sulte, Apt, #, etc. $st MOORE CR2E034 {10 1043
Cily & State City & State ST 4, FEI Number 59 347?’61 7 ’ [ Applied For
B Not Applicat '
P Cauntry Zp Country 5. Certiicate of Status Desired [ Ei-gfqﬁfed;"“"a’
€. Name and Address of Currant Registered Agant 7. N_amg apd ‘Address of New Registared Agent N

Name

gﬁ!}" g?iﬁ%ﬁhHé\-PNADAN R Street Address (P.0. Box Number is Not Acceptable)

DELAND FL 32724

City ] FL ’ Zip Code

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

SIGNATURE =
Signature, typed of prnled name o regisfared agent andt e « &nphoable {NOTE Registersg Agent signature requirad when rainsiating) DATE
Wit - |5 $150.00
fihlig 1?10?005 II'-':EeEV:I‘?‘II‘g 5(;;‘5320 00 9. Election CampalgnFinancing  $5.00 May £

Afte W, ge Will Be 3500. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T P 1 Delate BHE ClChange [ s
NAME HARIVADAN, JAMBUSARIA R NAME
STREET ADDRESS | 247 N. AMELIA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CHY.ST- TP
e VP [ Delete TITLE [ Change [ A%
NARME AKBER, JAMAL M NAME
STREET ADORESS |P O BOX 1751 STREE [ ADDRESS 05 a,g%?,%ﬁ?g%%%?’ém 1503, 00
Giv-sT-2p | APOPKA FL 32704 OITY-5T- 2 2 .
I1¥: 7 Delste TiLE O change O
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIFY.S1- 2P
TITee 1 Dalete TITLE [ Change  EJas™
NAME NAME
STREET ADDRESS SIREET AGDRESS
oIy 512 CIVY-ST- 2P
TILE [T Delete TITLE [ Change  [Jas% -
NAME MAME
STREET ADORESS STREET ADDIRESS
CIFY-§1-2P CITY. ST-ZIP
1k ) O Delete T Ochange O
NAME NAME
STREET ADDRESS - : SIREET ADPRESS
¢iry-§1- 5P CITY- SE-7IP

12, I hereby certify that the information supplied with this filing does not dualffy for the exemplion stated in Section 119.07(2, Florida Statutes. 1 further certify that the informetics
indicated on this report o supplemental report is e and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar direcic
of the corporation ar the Teceiver or rusiea empowered (o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachment with an address, with all other like empowerad.

) 1]

SIGNATURE: 4-30-05  321-356-4%]
Oate Dayteme Phona #

ED OR PRINTED NAME OF SICNING GFFICER OR DIREGTDR



