FILED

2004 FOR PROFIT CORPORATION Jun 25, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # H00372 For i 06-25-2004 90002 013 ***150.00

1. Entity Name !

THE GALLEY RESTAURANT AND LOUNGE, INC.

Principal Place of Business ' Mailing Address

300 STHAVENUES 300 5TH AVENLE $ ‘ 54058 838

STE 121 , STE 121
NAPLES, FL 34102 NAPLES, FL 34102

e > e VAR M RAREADL i

11901 Tamiami Trail North (11901 Tamiami Trail North

Suite, Apt. #, etc. Suite, Apt, #. etc. 06222004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FEI Numnber Applied For
Naples, FL ] Naples, FL 50-23097447 Not Applicable

Zip ' "Country Zip Country " : $8.75 Aditional

-34110-1653~- [-§ <~ - ~ .. .34110-1653 —|—- — - -~ i@er‘tlflcatéiiftatus‘[:)e_siredu E! _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

RODRIGUEZ, MICHAEL
992 WOODSHIRE LANE D307 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105 ‘

; Gity FL | Zip Code

B. The above named antity 5ubmits this statement for the purposa of changing its registered office or registerad agent, or both, in 1he State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad of printed neme of repistared ageni end titie if applicable. (NOTE: Registered Agent signature raquired when reinstatng) - DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.S., the
Due by s'apiémbar 8, 2004 Trust Fund Contribution. {1 Addedto Fess corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : ] pelete TITLE TcChange ] Addition
NAME RODRIGUEZ, MICHAEL NAME
STREET ADDRESS | 992 WOODSHIRE LANE D307 STREET ADDRESS
CITY-ST-3P NAPLES, FL 34105 CITY-S5T-2IP
TITLE ‘ 1 Delete TILE I Change 1 Addilion
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S1-ZP : CITY-ST-ZP
THLE ) 1 Delete TILE I Change ] Addition
NAME - s e = ENAME= - mfe el . e e T v e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE ‘ 1 Delete TILE 1 Change ] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-8T-2P
TLE ‘ 1 Dalete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-5T-2P ’ CITY-S7-29
TME —1 Delete ! Bu'¥ . “IChange - Addilion
NAME i NAME
STREET ABDRESS ! SYREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. | hersby certify that the information supplied wit]
indicated on this report or supplemental rg
of the corporation ar the receiver or
changed, or an an attachment wi

SIGNATURE:

es not qualify for the exgraption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
that myf-‘l e shall have the same lagal effect as if made under oath; that | am an cfficer or director
weoileatrafuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
o

Michael Rodriguez (£~ 2% 9239-594-9356

SiGNATURE AND TYPED OR PRINTERRAMEGF SIGNING %ﬁ:n OR DIRECTOR Date Dayime Prone #

o



