2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000030472-

1. Eritity Name

GALLEY MAID MARINE PRODUCTS, INC.

ANNUAL REPORT (AR)

- Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90091 Q20 ***158.75

Principal Place of Business

4348 WESTROADS DR, .
WEST PALM BEACH FL 33407

Mailing Address

4348 WESTROADS DR
WEST PALM BEACH FL 33407

NIVUTIVU L

s )

1

2. Principal Place of Business 3. Mailing Address

M

AN

Suite, Apt. #, etc. Suite, Apt. #, efc.

TUMOSZWICZ, LAURA M
4348 WESTROADS DR
WEST PALM BEACH FL 33407

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0478151 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired z $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

Ihe abligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of registered agant and fitls if apphcable.

(NOTE: Remstered Agent signalure requirad whea reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O oeete TITLE [ change  [J Addition
RAME TUMOSZWICZ, LAURA M NAME
STREET ADDRESS | 4348 WESTROADS DR STREET ADDRESS
CITY-ST-20P WEST PALM BEACH FL 33407 CITY-57-2IP ,
TITLE v [ Defete THLE Dﬁ(hange [ Addition
HAME TUMOSZWICZ, RONALD NAME
STREET ADDRESS | P.O. BOX 2813 NA sweeaooress | 55 30 S-E- /3 g A ve .
Glv-sT.ZP | OKEECHOBEE FL 34973 ovstze | o eechobee. L 3497 4
TWILE s T - T T Doeee THLE [G-efinge [ Addtion

“RAE - [ TUMOSZWICZ, ERNEST-A - —_— - g -HNAME~ - —_—— == e et -

STREET ADDRESS | PO, BOX 2813 NA STREFT poRess | LLQ a8 NE /15 +h ‘Dr )
onv-5T-ZP | OKEECHOBEE FL 34973 CIFY-ST-2IP OKeerhnhes FL 2 (-I'q T2 _
T T [ Cetete TITLE ¥ ! [Bctenge [ Addition
NAME TUMOSZWICZ, JUSTIN NAME
STREET ADDRESS | P.O. BOX 2813 NA STREETADDRESS | 5.5 0 sSE / 15’% pﬂ‘-"‘ j
gry-sr2p | OKEECHOBEE FL 34873 ovste |AKeechobeo [ FL 3997 Y
THLE J Delete THLE [ crange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] Delete TITLE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T- 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -




