FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # 606908 Secretary of State

1. Entity Name 03-17-2003 91104 013 ***150.00
EL GALEON BY THE SEA, INC.

Principal Place of Business Mailing Address

1770 GULF BLVD. 1770 GULF BLVD.

ENGLEWOOD FL 34223 ENGLEWOOD FL 24223

2. Principal Place of Business 3. Malling Address } 'II"I I'“I II”' Il"l m“ ||||| "" |||“ I'l" mn I'l” Iu" III" }"]

2558 So.Me id Xn

Suite, Apt. ¥, etc.

1S GutF BLvD,

Suile, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

Cily & State 4. FE! Number Applied For

ENElEwm) FL. 50-2070881

Fee Required

{ - | [T N L Bk | v Cm— : i
2w Country === = 5 4,)_,}4_ Co?njrjsﬁ’ 5. Certificate of Status Desited ~ [] ~ $8-73 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘7' F‘l i D /
o 4‘ =" MJ’
DICK'NSON'ROBERT A. ESQ. Street Address (P.O. Box Number is Not Acceptable)
460 S. INDIANA AVE.

ENGLEWOOD FL 34223 I455-8 K. melrtli 2D,

ENeleoos)d FL. FL | 5¥8asy

8. The abave named entjlusubmits this statement for the purpose of changing its registered office or registesgd agent, or bth, in the State of Florida. | am famiiar with, and accept
the obligations of rgd ed oment. M
Tothbimwn S’cfc:,. JRe%s,
’ /4/03
ATE " b

(NOTE: Regislered Agent signature required when reinstating) G

SIGNATURE

FILE'NOWN! FEE IS $150.00 . o
' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paignthancing - $5.00 May Be
Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP ,ﬁ Delste TITLE O Change ] Addilion
NAME GENTH,RICHARD NAME
STREET ADDRESS 1840 GULF BLVD STREET ADDRESS
CITY-ST-721P ENGLEWOOD FL 34223 CITY-ST-2P
TILE DVP [ pelete TITLE [JChange [ Addition
NAME GENTH, LAVONNE NAME
STREET ADDRESS 1840 GULF BLVD STREET ADDRESS
Gvsta" | ENGLEWOODFL 34223 - - SLPREL N Bl S —
TITLE ST [ pelet TITLE [ change ] Addition
NAME DEPALMA, JOHANNA NAME e
STREET ACDRESS | 1765 GULi: BLVD STREET ADDRESS | 6‘_‘;"{ p 6 So. 7 C’If'4 D.
onv-s2P | ENGLEWOOD. FL 34223 urv-st2P | el » 222 c/. zﬁ}a 7.
TITLE [ pelete TITLE IjChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information

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 the regever or trustee empowered to execute bis report as required by Chapter 607, Flogda Stagjdes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachpfieft withaan address, with allgther lik owered. f A/A' / /f

. & o,
SN VO kil R T

SIGNATURE: LUALLS, ED 114403 74147

//%lGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavtima Phone &

CR2E034 (10/02)



