2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # F18779

1. Entity Name

EL GALEON MANAGEMENT COMPANY, INC.

Apr 11, 2005 . 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass

3455-8 SO MCCALL RD "% JOHANNA R. DEPALMA
ENGLEWOOD FL 84224 * 1770 GULF BLVD.

ENGLEWOQOQOD FL 34223-5730

I

il

| [

2. Prncipal Place of Business .. ] 3. Maiiing Address
Suite, Apt. #, etc. . B Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State T Oy & state 4. FE! Number Appiied For
o 59-2007624 Not Applicable
i Courir Zi -
2 ountry P Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name

DEPALMA, JOHANNA R,
3455-B SO MCCALL RD
ENGLEWOOD FL 34224

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The abova named entily submils fhis statement for the purpose of changin‘g'-its'registered'dfﬁce'ér'i'e'gis'tered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgralure, typed o printedd ndme of regssterad agent and bife F apolicablke

{NOTE Regislered Agent sigrelue roquired whan reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 may Be
TrustFund Centribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Derete THLE [J change  [T] Addition
NAME DEPALMA, JOHANNA R, NAME Hoarasaa g f%.’ﬂ

STREET ADDAESS | 3455-B SO MCCALL RD STREEY ADDRESS H 1 A0%-80055-002 150,00
ore.s.7r | ENGLEWOOD FL 34224 OY-S1-79

fLE 13 ; [ Delete TILE [ change [ Addition
NAME DEPALMA, DEBORAH NAME

SIREET ADORESS | 3455-B 5O MCCALL RD STREFT ADDRESS

CHY-ST. 2P ENGLEWQOD FL 34224 CTY-5E- 2P

TiLE v [ Delets WILE S change  [T] Addition
NAME DEPALMA, EMIL NAME

STRECT ADDRESS | 3455-B SO MCCALL RD SIREET ADORESS

orY-ST-2P | ENGLEWOOD EL 34224 OITY-5T. JF

TiILE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CHY-S1- fF

NLE T Delete HILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

ITY-§1.35p Ciry-51-21P

TILE 1 Deiete i [ change ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1- 2P I CIY-S1-2P

12, | hereby certify that the informaticn supplied with this filing

inclicated on this report or supplemental report is true an

changed, oron an a mangpwith an address, with all off

SIGNATUR

does not qualify for the exemption siated in Section 118 07(3){1), Florida Statutes. | further certify that the information
i accurate and that my signaiure shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation ar thg/Jecever or trustes empowered 1o expgute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

# life empowered.

~ T ki

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

E/fl_mﬁ ml?;/Zé/f L% ’ﬁ#'zzﬂ

Daylime Phona 4



