2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _. -
e T PVNINGAL e EEEEmmEa Apl‘ 16, 2004 08:00 AM
DOCUMENT # P99000030298 Secretary of State

1. Entity Name
GALAXY WINDOW AND DOOR INC,

Principal Place ;)f Busingss B - . Maiiin; Addross ]
1900 N. ANDREWS AVE. EXT. 1900 N. ANDREWS AVE, EXT.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

RGBTSR

02112004  No Chg-P CR2E034 (10/03)

Do NOT WR!TE }N THIS SPACE 4. FEiNumbes : L__ApphedFm&”

85-0918962 . tlot Applicabla
- 5. Certificate of Staws Desired [ gase ;'85 m;?:éuonal

E Name and Addreu of C!.m'an: Fiegfs!ered Agent

To00 N, ANDREWS AVE, EXT. DO NOT WRITE
POMPANG BEACH, FL 33089 !N TH'S SPACE

v " mar

8. The above named entily sybmits thns statement for Lhe purpase of changapg its registered office or registered agem. or bom in the Staze 0? F‘tonda } am famillar wuh anci accep!
the abligations of registered agent.

SIGNATURE e — e S
Tignature. !ypador;;ﬁnmunamadmms:wnid a{;er::}af&?&ifflpplfca{m. Cie - [mfﬁiwﬁdfmg?gnwagaq@fd%gnrem:taﬂnf_) i A -
] EUUBQL!%"S’ Bgﬂ
FILE NOW! FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Be Q‘}."}I g - ﬁg -5 150.00
Aftar WMay 1, 2004 Fee will be $550. OO Trust Fund Contribution. [ Added to Fees
10 CFFCERS AND DIRECTORS A R = =
ILE e el o -
HARE GATTO, PAUL
STREETADDRESS | 1800 N, ANDREWS AVE. EXT. C.
CIve -T2 POMPANO BEACH, FL 33069
WILE WP
NAME GOULD, PATRICK
STRECY ADDRESS { 1900 N. ANDREWS AVE EXT. C
STy -51-2p POMPANO BEACH, FL 33069 = e o2 __ .
TILE 0o
NAME YURINA, JOHN
STREETADDRESS | 1900 N, ANDREWS AVE. EXT. #C
Y872 POMPANC BEACH, FL 330689 = _ . - . DO NOT WR‘TE
TIILE
e IN THIS SPACE
STREET ADDRESS
OTY-§2-2P : s L o R . -
RTLE 7
NAME
STAREET ADDRESS
GITY-5T- 2 e - V- —--— = T
HILE
NAME
STREET ABDRESS
Ty ST 2P - . I L =
fezoom RS = = e T R T T & R o TR F i T e o e Do

12. | hereby certily thal the information supplied with this flin dees r\oi qua&sfy for the exemptmn stated in Section 118.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effact as if made under oath; that | am an officer or directer
of the corparation or the regeiver or ce empowered 10 exetute this :eport as required by Chapter 607, Florida Statutes: ant that my name appears in Block 10 or Black 11 it

changed, or on an attachment with/&n gid ? all oihfr ke empowered
pﬁmM 4_/@/3 Y sy —*‘;t/j.a

SIGNATURE:
SIGHATL D TYPED U!'GKNTED NAME of SiGNNG GFF!CER OR DERECT‘DB . Sapkna Prons ¥




