2005 FOR PROFIT CORPORAT-ON

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P98000029708 r o

1. Eniity Name

PRO GALAXY, INC.

Secretary of State

(05-31-2005 90004 013 ***150.00

Principal Place of Business Mailing Address

550 DAKS LANE 550 OAKS LANE
104 104
POMPANO BEACH, FL 33069 US POMPANG BEACH, FL 33069 US
R s IR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

~
City & State City & State a’ FE| Number Applied For
65-0909677 Not Applicable
ap Countey 4 Couniry 5. Certificate of Status Desired d Ei';’gq ‘ﬁ;iedci’tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addr;éﬂbl New Registered Agent
Name .

SANTUCCI, MICHAEL | ESQUIRE
- 500W-CYPRESS CREEK RD.

STE. 500

FORT LAUDERDALE, FL 33309

—Sreet Adoress (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered egent and title il applicabla.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change  [] Addition
NAME KATCHER, STUART NAME

STREET ADDRESS | 550 QAKS LANE, #104 STREET ADDRESS

CIry-ST-ZIP POMPANQ BEACH, FL 33069 CITY-ST-2IP

TME [ Delete TME I change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

1ITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TITLE A —— — —— o~ [ Gelte- - J-TTE e — —— - = - ——— [} Ghange— —[Z] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CiY-ST-2IP

Tme O petete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to

changed, or on an atm’c%rgss. with all other like empowered,
SIGNATURE:

- G35 qgy-86-5K 96

“EarTATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #




