2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 08:00 AM

DOCUMENT # P97000097838
1. Entty Name ecretary of State
J & J GALAXY INC.
Principal Place of Bugingss Mailing Address
247 N. AMELIA AVE, 247 N. AMELIA AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, eic. Surte, Apt. #, sic. 15t MOORE CRZED34 (10/05) .-
City & State City & State ) "4, FE! Numper | B Li’L;ﬁgp’h'éd For
| o . L [ . 59-3477617 [ |Not Applicat
Zip Courtry P Country 8. Certificate of Status Deésired O §3.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ]
Name
JAMBUSARIA, HARIVADAN R e - -
247 N. AMELIA ST. . Street Address (P.0. Box Numbar is Not Accepiabie)
DELAND FL 32724 -
City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registéréd 7a§;en:. or both, in thggge of Florida. Tam fém?li& with, and 'accr:":
the ohhgations of registered agent.

SIGNATURE

Signature ypad o prnted nama of regrslered agent and litle ¥ applcable (NCTE Regslored Agent signajure racuired when renatating)

_ FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of Sta

OATE

8. Election Campaign Financing $5.00 May
Trust Fund Contribution. ]  Added 1o Fees

g

10. ~ DFFICERS AND DIRECTORS [ 11.

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Deiete I [ change [ fachta
NAME MARIVADAN, JAMBUSARIA R NAME

’ i
STREET ADERESS | 247 N, AMELIA AVE. STREET ADURESS s }f%qﬂﬂmﬁggéﬂﬂ
CiTY-ST-21P DELAND FL 32724 CITY- ST-2IP ¥ ¥ QE“SQ J‘..S""FJBS ISU " Gg
TITLE VP 3 Delete TILE - ' tl Change [ Adidiin
NAME AKBER, JAMAL M ' NAME
STREET ADDRESS P O BOX 1751 STREET ABDRESS
CIY-ST-2F 1 APQPKA FL 32704 CITY-5T-7IP
nine T elee Hng ) T " Ochnge [ asdn
HAME NAME
STREET ADGRESS STREET ADDRESS
LY -5T-2P CITY-5T- 2P
TITLE [ oejete TTLE Cl Change [ Aisn
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-3T- 2P CHTY-ST- 79
TITLE [ peteis TITE N ) N [ Change ] ase
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 2P
fIne O petete 0 T o O chamge i
NAME HAVE,
STREET ACUDRESS STREET ADBRESS
CITY-ST-2P LIy -S1-2P

12. | hereby certify that theinférmation supplied witﬁ this filng does 7nm quélify for the exemptions contained in Section 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail havg the same legal effect as if made under pathy; that | am an officer or director
of the corperation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an %h an agdress, with jall ofhex like empowered.
SIGNATURE: —]#¢ 7R

RAA 5~ -06 321356 48/




