SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/33: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750].

ORIDA DEPARTMENT OF STATE Jul 2 7, 1 999 8 : OO am
Katherine Harrls Secretary of State

ANNUAL REPORT
: Secrefary of State 07-27-1999 90014 005 ***150.00
1999 DIVISION OF CORPORATIONS 07-27-1999 90014 006 *****8 75 _

DOCUMENT # P98000019572 v

PROFIT
CORRORATION

VOYAGE GALAXY HOLLYWQOD INC. _
TR
2462 FIERCE STREET APT 2 2462 PIERCE STREET APT 2 =
HOLLYWOOQD FL 33020 HOLLYWOOQD FL 33020
DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualkfied =
03/02/1996 -

Penci ce of Business 2a. Maili 4. FEI Number . Applied For
M 37’3” Yotbam ek B o Vmw La-B83 (395 —]
?’le Apt. # etc. Sute, Apt. #’etc 5. Cerlificate of Status Desired B/ $8 75 Additional i
z_l 9 Fee Required =

C" City& Statg | 6. Election Campaign Financing $5.00 vay Be
M l 2_3] f]‘l‘ f' Trust Fund Contribution D Added to Fees

Z' Count Country A 8. This corporation owes the current year

?):b l q Ljy ]4 Eb_] %Bogb ;l U . 5 Intangible Personal Property. MYes I:I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESSARD, JACQUELINE -
2462 PIERCE STREET APT 2 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 83 —
84| City FL |® Zip Code :

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinfed name of registared agent and title if applicable (NOTE: Reygistared Agart signature regulred when reinstating} DATE a _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TME D [ oeete 11TME [ change [J adaion | = __
NAvE LESSARD, JACQUELINE 12nave g _
sTreeT anoress | 2462 PIERCE STREET APT 2 1A STREET ADORESS wo_
CTYST.ZP HALLYWOOD FL 33020 14 CITY-ST-2IP g
TME V-)‘Wﬁj [ foetere 21TIME [ change [ Acdition -
NAME 22 NAME _
STREET AUDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY.ST-ZIP

Twe 7 —— T oo s Uloriere- ~—fs1mme - - c v e e e o L Change [ Adsiten | ___ . —
NAME 12 NAME —
STREET ADORESS 3.3 STREET ADDRESS -
CITY-ST-ZIP 14 CITY-ST-ZP ;
e ) oeLeTE 41TME ] change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS —
CTY-5T-2IP 44 CITY-ST-ZIP =
TME 1 oeeTe 51 TME (] chenge [] Agdition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TITLE [ peteTe 5.1 TIMLE [ change [ addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Ftorida Statutes. | further certify that the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatlon or the raceiver or tnysiee empowered 10 execute ired by Chapter 6077onda Statutes; and that my name appears

/;1/7? 954-929-940 5

SIGNATURE: _ awwfmfﬂu RIS A

PP Sy A, A ¢ S, * S Sy, —" P A P Bl # I




