2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 606908 Feb 12, 2005 08:00 AM
. Enti - e
*- Ently Name - . Secretary of State
EL GALEON BY THE SEA, INC.
Principal Place of Business = Méiling Address
1765 GULF BLVD - i 3455-B 5. MC CALL RD
ENGLEWQOOD FI. 34223 ’ ENGLEWQOD FL 34224
R T MENMOERRERA
Suite, Apt # etc . Suite, Apt #, etc. 1st MOORE CR2ED34 (10’04)
City & State - City & State 4. FEI Number Applied For
59-2070881 Mot Applicabie
Zp Country Zip Country 5. Certficate of Status Desired . gi'ggﬁidglonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
gfsg-AEI’_ PéﬂAMJCOg AAL[\I[_NéB Street Address (P O. Box Number is Not Accoptable)
ENGLEWOQOD FL 34224
City FL Zip Code

8. The abuve 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 reglstered agent.

SIGNATURE

Sgnatura, typad o printed name of tegslered agent and ""e—d apphicable - ] 7|'NOT[ Registared Agent signature raquired when reinstanng} DATE
L34
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution, ] Added to Fees
Make Check Payable to Florida Departiment of State
10, QFFICERS AND DIRECTCRS l 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
e P 1 elete I TrilF . . [JChange  [] Addition
DO o a0 '

HAME GENTH, LAVONNE rAE BT L L S it e L L
SIRCET ADORLSS | 1840 GULF BLVD — - SIREST ADDRESS es 127050004~ 120,00
Lay-si-a ENGLEWQQOD FL 34223 S oY §T-71P
TILE ST ’ 7 pelete HiLe []Change  [] Addition
NAME DEPALMA, JOHANNA TAME
SIRFETADDRESS (3455-B §. MC CALL RD SIREET ALCRESS
ciy si-ap ENGLEWOOD FL 34224 Cliv-St AP
L VP (T Dalete e Clchange L Addition
NAME GENTH, KATHY NAMF
SIREETADDRESS | 1840 GULF BLVD. SIREET ADDRESS
CITY-5T-2iF ENGLEWOQOD FL 34223 g cov-si-ae
DLk . [T pelets TLE [ change [ Addition
HAME MAME
SIRFET ADDRESS STREET ADDRESS
oY, S 2P Y. 5T 2P
14 O Delete i [Jchange  [] Acdition
NAME NAME
STRFFT ADDRESS SIREE: ADDRESS
CITY-ST.21P CIY-SI1- 2P
ite O pelete Ttk [ change [ Addition
NAMI HAME
SIRLLT ADDRLSS . SIREET ADDRESS
CITY-S3- 21 . : ClHY-SF-2P

12, | hereby certify that the Informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes . | further cestify that the informataon
indicated on this report or. supplemental 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 thegsqcaiver or trustee empowered to e this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an afj th an address, with gll othey, gpowerad.
/& ,/ %/MA/# .bE)dZtﬂﬂ' %A’ M’Wﬁ“’""’
7

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytma Fhana §
Yy 0;




