2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 606908 ecretary Of State
1. Ently Name 04-26-2004 90554 003 ***150.00
EL GALEON BY THE SEA, INC. '
— . L]
Principal Piace of Business - Mafling Address
1765 GULF BLVD 3455-B S. MC CALL RD N . Lo >
ENGLEWCOD FL 34223 ENGLEWOOD FL 34224 * .
e B SOS
Suite, Apt. #, eto. Suite.'Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2070881 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . . Name . e e - e e e e

EESE:ABLEA_AM‘(J:OE:LT_NRAD Street Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD FL 34224

City FL Zip Code

- &

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

SIGNATURE

Signaturs. typed or grinted narma of regisiered agent and Ll if applicable. [NQOTE: Ragistered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5_00 May Ba
Trust Fund Centribution. O Added to Fees
10. ' OFFICERS AND DIREGTORS .. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
TINE DVP {7 Detete TITLE Fees i DeA)7 K Change [ Addition
NAME GENTH, LAVONNE NAME
STREET ADDRESS | 1840 GULF BLVD STREET ADDRESS
CITY-ST-21P ENGLEWOOQOD FL. 34223 CITY-ST-21F
me ST [ Delets TILE [Jchange [} Addition
NAME DEPALMA, JOHANNA NAME
STREET ADDRESS | 3455-B S, MC CALL RD STREET ADORESS
CITY-ST-ZP ENGLEWOQD FL 34224 CITY-ST-ZIP
TE Vice- FREs. 7 Deete e VicE- Fres. L] Change deinan
HAME "']&TH‘"GE/VZ'I/ R L '*"/(AT” Gé‘n}?’/{ T T ’
STREETADORESS | /244> dewrl 57 £BL V. D SIREET ADDRESS | /82 gbe) Ll ﬁ LvD. ’
S g lardood Lo 3YYYS v |\ ENGlewso D, Fl.347Y'3
L4 ra
TILE [ Cetete TILE A [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP T
TITLE O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
TITLE . [ Deiete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-5T- 29

12. | hereby cerlify 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 repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€iver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iyf an address, wipmall othgf like empowered.

o LNty Tottnnre Detods se/%ai/w P4~ 14->709

D QR FHID MNAME OF SIGNING OFFICER OR DIRECTOR Draytime Phong #




