+

-

i1 +
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000031561

1. Enlity Name
INTEROCEANIC GALEON, INC,

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Malting Adciress
2100 CORAL WAY, STE 304 2100 CORAL WAY, STE 304
MIANE, FL 33145 MiAM, FL 33145

DO NOT WRITE IN THIS SPACE

T

03042004  No CThg-P CRZEN34 {10/03)
4, FEI Number Appiied For
85-0681950 Not Applicabie
E. Certificate of Status Desived [ $8.75 Adduional

Fee Roquired

8. Name and Address of Current Ragisterod Agent

PEREZ, JOSE A
1696 SW FIRST STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGMATURE.

Sigrature. typed or printed name of regisielizd agatt and ttis if epplicaile.

{NOTE: Reglsterod Agant signsiure radquired when reinstating) SaTE

FiLE NOWII FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribulion.

9. Election Campaign Firancing

Added to Fess

F Tt Pan T B, ] —t

10. OFFICERS AND DIRECTORS 1

THE PD

NAME PEREZ, JOSEA

STREET ADDRESS | 2100 CORAL WAY, STE 304
ome-51-0p | MIAMI, FL 33145 |

THE

STREET ADDRESS
oY1 2P

TTE

NAME

STREET ADORESS
CiTY-ST-21P

E

NAME

STREET ADDRESS
CiTY-57-27

TILE

NAME

STREET ADDRESS
CITY-81-Z0

THE i
HAME

STREET ADBRESS
TITY-5T-2F

AT
WAMTOERII T L8

F
b/ 03/04-8000 1-015 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the information supplied with this ﬁafi;ﬁ\g does not qualify for the exemplion stated in Saction :zs.m;fs)cn, Flarida Statutes. | further cartify that the iyformation
acovrate and thal my signature shalt nave the samse legal effect as it mada under oath; that | am an offlcer or director

indicetad on this repor ot lemental repost Is frus
of the carporation of the recsiver or trustes
changed, or on anatfa

SIGNATURE:

t with s addrass, with a¥f ather like empewered,

empowered 1o axecute this report 85 required by Chapter 807, Floriida Statutes; and that my name appears In Block 10 or Block 11 if

S P Rerdud

Y -J7-200%

KIATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER O DIRECTOR
e

DeyimaProns &

oy Cace & UoEler



