2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000085428

1. Entity Name
GALYCHYNA INC,

ecretary of State

04-28-2004 90232 005 ***150.00

Principal Place of Businass Mailing Address 13041y U 3 b'
6365 415T 6365 415 N
SAINT} RSBURG, FL 33709 SAIN ERSBURG, FL 33709
R S IO R
5’5:6 L QM LINES LAKES foevD
Suite, Apt. #, etc. Suile, Apt. #, elc. 5\ »_ﬂ E' 04232004 Chg-P CR2E034 (10/03)
C\ly & State City & State 4. FEI Number Applied For
PETERSBuRS P 59-3535310 Not Applicabls |
Couniry Zip “Country

%9703

0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve VASIE  DORDSH

Street Address (P.O. Box Number is Not Acceptable)

5561 LAY PINES LAKES pLi2

S Sy, PETELSSURE .o -

FL

5708 .

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VAS (L POROSH
AEGC . AOENT

{NOTE: Registered Agent signaturs required when reinstaling)

Y/ t{/O‘{ .

e rr i rems soomerr e DATE L2 LT e

4
(Egpdure‘ ﬁpe" of pﬂtea name of registered agent and title it applicable.
FILE NOWI! FEE IS $150.00
After May 1,/2004 foe will be $550.00

8. Election Campaign Financing
Trust Fund Contributian.

35-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

10.v, = OFFICERS AND DIRECTORS 11,

e, - P T oelete e BThange [ Adaition
NAME [ DORQOSH, VASIL NAME

STREET AODRESS | 6365 41STAVE N seeeT aowress | 6 62 LRy PINES LA KES HLVD
orv-st-zr | SAINSPETERSBURG, FL 33709 avsize | g7 PETERSLURG, Fr 33 708

TITLE ' O Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS % STREET ADDRESS

orvgTze | _ . e - o CITY-5T-7P L B S e
TiiLE : [ pelete TITLE I:I Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TITLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE O petete TImE : Ochange [ Addition
NAME NAME & i

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-ST-7IP e e e e ——— e n e e e
TLE - O oelets e e i s e - [7] Ghang+ — - Adition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-ZiP cIY-ST-25P Rk S

12. | hereby certify that the inforration supplied with this filin g does not gualify for the exempticn stated in Section 119,67(3)(1), Fiorlda Sla:ules I further certlfy that the information
accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer r director
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ali other like empowere ﬂ‘;/L ﬂﬁﬂOS #

indicated on this report or $dpplemental report is true an
of the corporation or the rfceiver o
changed, or on an attagfimen] wi

SIGNATURE:

PRES.

7A7-776 2244

W’Fﬂwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y fy ok
" Dhte

Daytirng Phane #

o7



