2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 21,2005 8:00 am

DOCUMENT # $96329 ecretary of State

1. Entity Name 04-21-2005 90249 009 ***150.00
GALAXY ENTERPRISES, INC.

Principél Place of Business Mailing Address
271 SE HARBORPT DR . P.O. BOX 3237

EEUART FL 34956 3'£UART FL 34995 20“ 4““32

JATHARIN

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0301353 -
Not Applicable

Zi Coun K] Count . . iti
P b P i 5. Certificate of Status Desirad O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — u=-- .- - Name - . = - - DR

g??gEELhAE#B\CZ)%Y%INT DR Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996

City FL—I Zip Code

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

SIGNATURE

Signatwre, typad o prnled name o registered agent and tile il appkcable. (NOTE. Regrsterad Agam signatura 1equited when iainstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

epartment of Stat

WA W et

] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete NILE [l Change [ Addition
NAME RUSSELL, KAZUYO NAME
STREET ADDRESS (271 SE HARBOR POINT DR STREET ADDRESS
CITY-57-21P STUART FL 34996 CITY-51-2P
TITLE S O palete TITLE [Fchange [ Addition
NAME RUSSELL, RIKI NAME ~
STREET ADDRESS | 1240 SW DYER PQINT RD STREET ADDRESS
CITY-S7-2P PALM CITY FL 34890 CITY-ST-2IP
THIE T [ Delete e O change [ Addition
NaME RUSSELL, KEN HAME
SIREET ADDRESS 4111 BARBAROSSA AVE - - — T SSTREETAODRESS™| - - —— — = -~ ——mem—— - - =
CliY-ST-21P COCONUT GROVE FL 33133 OIry-51-21P
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-21P CITY-S1-2IP
TILE ] Delete TILE ] [JcChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-sT-27IP CIY-ST-21P
TiiE [ Delete 1L ' O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

12. | hereby certify that the information supplied 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered. . -

SIGNATURE: Koot o Pttt "7/ ‘ ‘V o3

su;n?n‘t mn/vps'n OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Dayime Phons &




