2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000029708

1. Entity Name

PRO GALAXY, INC.

Principal Place of Business

14721 SW 30TH AVE
#1
DEERFIEED BEACH, FL 33442  US

Mailing Address

14'1'21 SW 30TH AVE
#1
DEERFIELD BEACH, FL 33442  US

3. Mailiey

590 Oaks (ane

Address

Suits, Ap}. #, elc.

Suite, Apt. #, stc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90281 038 ***150.00

19V119]3

A

10 169 04272004 Chg-P CR2EQ34 {10/03)
ity & State CityfnStata 4. FEl Number Applied For
%mganc ﬁonrfﬁf Wm{hno 5{&({4 ﬁan ‘Jq 85-0909677 Not Applicable

Zip Zip ' Coun $8.75 Additional

28064 Ush

33064

5. Cetificate of Status Desired O

Fet Requirad

8. Name and Address of Current Registared Agent

7. Name and Addreas of New Reglstered Agent

SANTUCCI, MICHAEL | ESQUIRE
NATIONS BANK BUILDING

4901 N. FEDERAL HIGHWAY #440
FORT LAUDERDALE, FL 33308

Narneg \ '
SAUNE,
Street Address (P.O/Box Number is Not Acceptaifle)

601!‘(’4
FL [*83%q

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

the chligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registared agant snd flle if applicabls.

{NOTE: Registered Agam signatura requirad when remstating)

DATE

" FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g

8. Election Campaign Financing
Trust Fung Cantribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D i [ perete ME D M thange [ Adeition
HAME KATCHER, STUART- NAME m mkg uha ﬂ:‘/o\f

STREET ADDRESS | 5621 N WINSTON PARK BLVD #302 STREET ADDRESS

onv-st-2¢ | COCONUT CREEK, FL 33073 oTY-53-2P D} W ans Bjﬂ/ n :F’ ’ ??064

TLE ) O ete i N D change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2P

e 1 Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE 3 petete TITLE [QChange [ Adcition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TILE [ pelate TITLE O change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TITEE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made undler oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all Mﬁi.’//
SIGNAT S

Y2804

q3Y-SsHK-FH

/(:7&10’4110% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayieng Phone #




