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

DOCUMENT # F18779 Secretary of State

1. Entity Name 03-17-2003 91104 002 ***150.00
EL GALEON MANAGEMENT COMPANY, INC.

Principa! Place of Business Mailing Address
% JOHANNA R. DEPALMA % JOHANNA R. DEPALMA
1770 GULF BLVD. 1770 GULF BLVD.

" —— TR AW RN EE AW B

[ala a ¥ alalsl

34558 o el KD <pme A5 Bvsiness

Suite, Apt. #, etc. Sulite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For

E/V/ é mb FL 5 éy{;MESS 59-2007624 Not Applicable

g Eé 22 4’ Couuntr5y A {. AS 5 vl Country 8. Certificate of Status Desired O geae'gg lﬁfgétional

_6. Name and Address of Current Fleglstered Agent __, . — —._. .. 7. Name and Address of New Heglstered Agent
Name
Sﬁm;_: :
DEPALMA’ JOHANNA R. Street Address (P.O. Box Number is Not Acceptable}
1770 GULF BLVD.

ENGLEWOOD FL 33533 3s5-B__Sb. MeCall £D.

élgwoob FL 50354

8. The above namagd entrty ubmits this statement jor the puri of changing its registered oﬁl e or registered a ,or b the State of Florida. | am familiar with, and accept
the obhgatloregl fhred agent. ﬁé"ﬂ/
7/ L %\H ﬂ/ ] / o3

SIGNATURE -
?‘atura. typed or pn’nte'sf'nsme of registered agent and tite if applicable, {NOTE: Registered Agen signature raquired when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!I! FEE IS $150.00 . . .
: 9. Election Campaign Financing $5.00 May Be
. < After May 1, 2003 Fee will be $550.00 T = 0 u
Make Cﬁeck Payable to Florlda Department of State rust Fund Contributon. Addedto Fees
10, SRR T OFFICERS AND DIFECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T”gtﬁi B PD - : [ aete u: SANE [PRhange [ Addition
NavE L .| DEPALMA, JQHANNA R NAME SA73E
STREET ADDRESS | 1770 GULF BLVD. ssoonss B4sE -8B So. Mo il
CTY:STZP ) ENGLEWOOD |:|_ CITY-5T-2IP Ell/é'[é'w oo 2) FL. 34224
wmig - 18T [ Delete THILE SAme Wharge [ Adeition
nvE " { DEPALMA, DEBORAH NAvE skl
STREET ADDRESS | 1765 GULF BLVD STREET ADDRESS | FALE G -6 cS)ﬂ ‘ ”d 6" 4 /é-b -
ov-si22 | ENGLEWQOD FL sz lenglewpd FL. 3 Lo
TITLE Vv T e e T e — == e—~~T . Y change [ Adition
NAME DEPALMA, EMIL - NAME S/NnE
STREET AD0RESS | 1785 GULE BLVD STREET ADDRESS 5’4&5’5 B 5'0. MNe. dA'LL- @)
a-sr2e | ENGLEWOOD FL NS ENGLEWIDD [L. B4RAH
TITLE O delere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2I CITY-§T-21P
TITLE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIY-sT-ZiP
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$7-2IP CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this refiort gy€pplemental 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 thg Eivar or trustee empowered to execute eport as reguired by Chapter 607, Flond tatutes, #fd that my name appears in Block 10 or Block 11 if

changed, or on an attg £nt wih an address, with al er likg gwered jj }%
' % b D[ —

SIGNATURE: aéﬂ_fin—_@ 5/93 P AT 2H9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




