FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
GALYCHYNA INC.

Principal Place of Business Wailing Address 5 u " 3 2 3 1 8

5562 BAY PINES LAKES BLVD. 5562 BAY PINES LAKES BLVD.
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708
P v ARG NIRRT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State _ o City &ﬂS_S_ta:e o 4, FEI Number Applied For

- B 59-3535310 ~ T Not Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired d Foe Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

DOROSH, VASIL
5562 BAY PINES LAKES BLVD. Street Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33708

City . FL Zip Code

8. The above named entity submits 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
the chiigations of registered agent. ’

SIGNATURE

Signatre, Typed of printad name of registared agert and tite if applicable. [NOTE: Registorad Agont signature raquitéd when reinsiating) - . DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 3 Detets Tme CcCtenge  [J Addition
NAME DOROSH, VASIL NAME
STREET ADDRESS | 5562 BAY PINES LAKES BLVD. STREET ADDRESS
CITY-51-2P SAINT PETERSBURG, FL 33708 CITY-5T-2I9
THLE [ Delete e O cthange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
cy-s1-2°-  |— - - _ N oweste —_— . o _ |
AL 1 Delete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GiTY-ST- 2P CITY-$1- 2P
TME {3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ - -0 ary-sr-zp -
me - {1 Delete TIILE - - [ change [ Additien
NAME NAME
STREET ADDRESS ) B STREET ADDRESS
CITY-51-21P - : : .. : CITY-ST- 2P e .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 aofficer or director
of the corporation or the raceiver or trustee eqpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a s, with all other like empowered.

vasyYL DOReSH
SIGNATURE:
(-

PRES . MrifeS  727-319-0284

?EMWPmonmmmorlmeoﬁmmmnmzcron Ozytime Phona #

rd



