FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

EL GALEON INC.

412887 2)

Mailing Address

581 WEST 28TH STREET
HIALEAH F( 3301¢

Principal Place of Business

5§61 WEST 26TH BTREET
HIALEAH FL 33010

FILED
Feb 02 1998 8:00am
Secretary of State

ARSI OB

DO NOT WRITE IN THIS SPACE

22]

|27]

3. Date Incorporated or Qualified
1111571972
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-1432024 Not Applicablg
Sulte, Apt. #. etc. Suito, Apt. . ole. 6. Certilicate of Status Desired D $8'75 Additional

Fes Required

agent. | am familiar with, and accopl 1ho cbligations of, Section 607 0508, Florida Statutes.
SIGNATURE

City & State City & Stete 6. Elsction Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’-] ?5—| E;I a0 Persanal Property Tax due June 30. [ ves [1re
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOCHE, LEONELLE 81| Name
581 WEST 28TH STREET 82| Suacl Address (P.O. Box Number is Not Accoplable)
HIALEAH, FL
33010 83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registéred agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

[RESET

officer or director ol

[3] corporal on or the g
Block 12 or Block 13

on altachqenl wilh an address’

/ m// e A

e e o o

Signatdie. typad o prinied name ol registered agent and il f applicablo (MGTE. Rogistared Agant signature required when reinslatng) RIAR =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T beCETE 11 TITLE T Clerange &l Agaton |2
NAVE NOCHE, GERARDO 12MAME NOCHE NUNEZ, ESTRELLA 3
smeer aporess | 881 WEST 28TH STREET 1ASTREETADDRESS | 5871 WEST 28 STREET a
GITY-ST-2 HIALEAH, FL 00000 1.4 DY 5T 2P HIALEAH. FI, 00000 &
TILE 80 T DeLEne 21MTLE [T Change [T Addition O
NAE MOYANO, NOCHE 2.2 NAME
seeTaporess | 391 WEST 28TH STREET 2.3 STREET ADDRESS
orv-stze | HIALEAH, FL 00000 2 4CITY-ST- 2P
TMLE VDP [T peLete 31TILE [Johange [T Addition
NAME NOCHE, LEONELLE 32 NAME
smecranoness | 581 WEST 26TH STREET 53 STREET ADIDRESS
CITY-ST-2P HIALEAH, FL 00000 34, CITY-§T- 2P
TILE [J ceLEre 41711LE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-S1-71P
TITLE mETEH 51TILE {J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
TITLE U DELETE 81 ITLE [ Change [T Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14, | hereby certify that the information supplod with this filing doos nolt gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is frue and acourate and that my signalure shall have the same legal effect as if made under calh; that | am an
eivor or lrustee empowered to execule 1his report as reguired by Chapter 607, Flonda Slatutes; and thal my name appears in

o /‘- - //l& e o m \ P

Y P,



