2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

‘DOCUMENT # L68675

1. Entity Name:

GALLEON'HOLDINGS; INC.

ecretary of State

04-08-2005 90038 012 ***150.00

Principal Place of Business

Mailing Address

1515 RINGLING BLVD 1515 RINGLINE BLVD
STE 1000 STE 1000
SARASOTA FL 34236 SARASOTA FL 34236
us us

VR

2. Principal Place of Busingss

615 ﬁr::\salma alud,

" MAGLICH DAVID'S*~ -

Suite, Apt. #, elc. ) ’_Swte Apt. #, sto ) 1st MOORE CR2E034 {10/04)
[énn Fwor
City & State City & State 4. FEI Number Applied For
6% r?«soh :Fl/ 65-0180801 Neot Applicable
Zip Country Country i ) $8.75 Additiona!
3\_& »2"3 (" U, S . 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1515 RINGLING BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 1000
SARASOTA FL 34236

_City

Zip Code

- __ELL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, ;- ©

Sgnature, lyped ol prinied nama o 1egisterad agenl and utle it apphcabla

[NOTE- Ragislerad Agent signaluie required whan reinslating)

DATE

$5.00 May Be

9. Electicn Campaign Financing

Trust Fund Contribution. ]  Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ pelete TITLE [ Change  [] Addition
NAME LETSCHERT, TRUDO NAME
STREET ADDRESS | 1510 § TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S7-2IP
TiTLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2iP
TILE . wee[DDetete . §TME e . [ change _ ] Addition
NAME NAME
STREET-ADDRESS |- - - - STREET ADDRESS- - — R e - =
CITY-ST-ZIF CITY-ST-ZP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2iP CITY-5T-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-ZIP
12. | hereby ceriify that the mformatlon supphed with this filing deas not quallfy for lhe exernptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated op this-rep risja) (= Al Teport s true and accurae gratuce shall have the sarne legal effect ‘as if made under oath; that | am an officer or director
of the eauirad By Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, orv
) - ﬂw MAME OF n OFFICER DR DIRECTOR Dats Daytima Phone 4




