| FILED
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUM ENT # F02000004753 08-20-2004 90008 013 ***550.00
1. Entity Narne
GALAXY |NTEGRATED TECHNCLOGIES
INCORPORATED
Principal Ptace of Business Mailing Address
44 THORNTON STREET 44 THORNTON STREET
NEWTON, MA 02458 NEWTON, MA 02458
i S L 0 L A

op L irhppechom Jiwy| TG E

Suite, Apt. #, etc. [ Suite, Apt. #, elc. Q7282004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

Bravfon, M A 04-3468103 Nol Appiicabic
O;ﬁ 2 5 Couniry Zip Country 8. Cenificate of Status Desired L__i geBe ;quq l‘::id(""""a‘

5. Hame and Address of Current Regiatered Agent ' 7. Name and Address of New Registerad Agent
. Narne
DEJESUS, CARLOS A
20081 NW 108 TERR Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL l Zip Code

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

SIGNATURE
Sxmaee, typed or prinied name of ragstared agent and tie 4 applicable. (NOTE: Regretered Agent sgnanse requred when r@nstatng) DATE
FILE NOWIII FEE I$ $550.00 9. Election Campaign Financing $5.00 May Be *
Due by September 8, 2004 - Trust Fund Contribution. 8  AddedtoFees
. 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE cvbp [ telete TTLE O change [ Addition
HAME MCDADE, MICHAEL D NAME
STREET ADDRESS | 21 WARREN PLACE STREET ADDRESS
eiTy-St-2p WESTCN, MA 02493 CiTY-ST-ZIP
TRE 3 Delere TINE I Change ] Addition
NAME C NAME
STREET ADORESS X STREET ADDRESS
CiTY-§1-21p N CrTY-S§T-71P
TRE- . f= e L e . P S JTILE - —— - - - =[] Change ==<[5] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% oY -S1-2IP
TRE 1 Delete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
civ-gi-2tP Crv-81-2p
TLE [J Detete TITLE [ Change [ Acdition
NAME ' HAME
STREET ADDRESS STRFET ADDRESS
CY-5T-20p ‘ CTY-ST-2IP
MLE {7 Delete WE [Ithage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-87-7IP CAY-S1-27P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stared in Section 119.0 e%a)(n) Florida Statutes. | further certify that the information
indicated en this report or supplementai report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Sfshy_fin)zsrlsh

PEU OF PHINTED NAME DF SIGNING OFFICER DR DIRECTOR Dyirme Phone &

of the corparation of the receiver or trustee em
changed, oron an anachment ‘an addr

SIGNATUF!E_:/

, with all other ke empowered.




