2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # sg4992

1. Entity Name

GALAXY INVESTIGATIVE AGENCY INC.

ecretary of State

04-12-2004 90670 049 ***150.00

Principal Place of Business

1400 £ OAKLAND PARK BLVD
SUITE 212 )

F(SJHT LAUDERDALE FL 33334
u

Mailing Address

SUITE 212

1400 E OAKLAND PARK BLVD
FgRT LAUDERDALE FL 33334
u

2. Frincipal Piace of Business 3. Mailing Address

il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Apglied For
65-0293509 Not Applicatle
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 ﬁddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . — . R - Name . B P . . . — A

CAPONEY, JOHN K.

1400 E OAKLAND PARK BLVD
SUITE 212

FORT LAUDERDALE FL 33334

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Regisiered Agenl signatuia required when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribtion.

$5.00 May Bas
Adtded to Fees

0. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVYST ] Delete TITLE [1Change [ Addition
NAME CAPONEY, JOHN K. NAME
STREET ADORESS {1400 E CAKLAND PARK BLVD STE 212 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TLE [JChange [ Addition
NAME Jow s = - . — o - e - - — - . = = B NAME - -— - = . = - _—
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7P
THLE O velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oTy-5T-21P CITY-5T-2IP
TIME 3 Delete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-ST-2F
TIME [3 Delete TITLE [ change [ Additian
NAME . ' NAME
swiETAbbREsS | ATt T T s s s e o ] e sooness v AR ERR wcET
CITY-ST-Z7P CITY-ST- 2P

indicated on this report or_suf,
of the corporation or thefeceivar or trustee empo

changed, or on an attathment withyan address,
YL 4

SIGNATURE:

ith all other tike empowefed.

12. | hereby certify that the information sf:'ppFiéd with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher'cer‘(ify that the information
temental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘1[/ ] /@f PHY-6 (0225

snsmﬁ:s AND TYFED OR FRINTEY rml—: OF s%mm: OFFICER OR DIRECTOR

: Daytime Phone #




