%

e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCKMENT # HE8585, .

1. Entity
GALLEON JEWELERS, INC.

Secretary of State ——

Mailing Address
1110 US HWY 3
SEBASTIAN, FL 32958

Principal Place of Business

1110 US HWY 1
SEBASTIAN, FI. 32958

DO NOT WRITE IN THIS SPACE

= [N EAR

01122005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-2567109 Not Applicabls

o $8.75 Addilional

5. Certificate of S1atus Desired Eee Required

6. Name and Addrass of Current Registered Agent

PROVENZANC, RICHARD B.
1110 US HWY 1
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

its this statemant for

8. The above named enmy 5|

[ 2=

SIGNATURE

e purpose of changing its registerad office or registered agent, or bath, in the Siate of Flarida. | am familiar with, and r:xccgpt

Sm)ﬁre, typed or printed name of ragistered agant and title if appiicable

{NOTE Registared Agent signalure required when refstating] j DATE

rd

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Etection Campalgn Financing

$5.00 MayBe
Added o Fees

UU{]EIGD ibas
014241 —CELED"d 063 Lﬂ DD ,

10. OFFICERS AND DIRECTORS ]
TRE DP ) T T
NAME PROVENZANOQ, RICHARD B.

STREETADORESS | 1845 CRYPRESS LAKES DR.

GITY-ST-2iP GRANT, FL 32948

TRLE VP

NAME HUFF, JENNY M

STREET ADORESS | 7807 SAN CARLOS DR
CITY-ST-ZIP FORT PIERCE, FL. 34951

TITLE

NAME

STREET ADDRESS
CiTY~ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 4P

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP I

SRR

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the informaticn supplied with this fi ling does not ualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
eport is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or suppiement
of tha corperatian or tha receiver ar
changed, or on an attachmepf)wit]

e empowerad 10 axec

dress, with all other |jj#€ empowered.

Rohwref ﬂw&a 2o

\Y ‘ﬂ"{"bzmé’ﬂb

SIGNATURE:

Dale Daylime Phone #

/lamruns AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



