2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ‘ Mar 29,2004 8:00 am
DOCUMENT # F18779 £ 7 Secret,ary of State

1. Entity Name
EL GALEON MANAGEMENT COMPANY, INC. 03-29-2004 90396 029 ***150.00

Principal Place of Business Mailing Address
3455-B SO MCCALL RD % JOHANNA R. DEPALMA
ENGLEWOOQD FL 34224 1770 GULF BLVD.

ENGLEWOOD FL 34223-5730

Sulte, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2007624 Not Appicable
ae Country Zip Country 5. Certificate of Staius Desired O $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DEPALMA, JOHANNA R,
0. i |
3455-B SO MCCALL RD . Sireet Address {P.0. Box Number is Not Acceplable)
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, of both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signalure, yped of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when romstating} DATE
CLFILE NOW!! FEEIS $150.00 .. . . .
. : o s BRI BANEV 9. Election C Fi
3 “After May 1,2004. Fée.wili bo $550.00 - . - oo o oo "8 g 35,00 My e
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTCRS IN 11
BILE PO [ Detete TIME [JChangs [ Addition
NAME DEPALMA, JOHANNA R, NAME
STREET ADDRESS | 3455-B SO MCCALL RD STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34224 CITY-ST-21P
THLE ST O Delgte TITLE [ Change I Aadition
NAME DEPALMA, DEBORAH NAME
STREET ADDRESS | 3455-B SO MCCALL RD STREET ADDRESS
CITY-ST-ZP ENGLEWOQOD FL 34224 CITY-ST-2IP
TLE v O oelete it ) Change [ Addition
NAME DEPALMA, EMIL NAME
STREET ADDRESS | 3455-B SO MCCALL RD STREET ADDRESS
CIry-S1-21P ENGLEWQQD FL 34224 § Cimv-sT-zp
TIE 7 Deiste TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TILE [ Deete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-2P CITY-5T-71P
TITLE [7] Delete TILE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 recejyer or trustee empawered to execute this repoghas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachi with ddress, with all other like sopoweyé
SIGNATURE: ;ﬁ%,é “ Tothannia K. DE@W ?/Np%&‘ 414205

/ E URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytine Phone #
L7

)



