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||
A . m .
1. Entity Name ecretal ’f Of State
GALLEON ENTERPRISES, iNC. 04-18-2002 90490 042 ***150.00
Principal Piace of Business Mailing Address
5655 FIRESTONE DR 5655 FIRESTONE DR
PACE FL 3251 PACE FL 32511
2. Principal Place of Business 3. Malling Address | "l”l" "l 'l”l |l|ﬂ |||” IH" Ilm "llllml ]l"l ﬂm l“}l lln '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3396892 Not Applicable
- ; - —
Zip Country Zip Caunry 5. Certificate of Stawus Desred  []  50+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R T e - e e e - | Name s L me— e e e o
DEVITO' ANTHONY Street Address {P.C. Box Number is Not Acceptable}
5655 FIRESTONE DR
PACE FL 32571
City FL Zip Code
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 Flerida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
&
i ion is eligi isfy | i "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects to do sc. After May 1, 2002 Fee will be $550.00 T -
e T 2 rust Fund Gontribution. Added 1o Fees
(See criteria on back)®, O Make Check Payable to Department of State
1
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ cChange [ Addition §
NAME DEVITO, ANTHONY NAME &
staeet avokess | 5655 FIRESTONE DR. STREET ADDRESS §
CITY-5T-2IP PACE FL CITY-ST-IP oy
19
TITLE [ Dalete TITLE [ change [ Addition | 3
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-§T-2IP CITY-S51-2IP
TITLE [ Delete TILE OJChange 3 Additicn
NAM_E = = R T = B - - NAME b ] - = -— = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Celeta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TITLE (] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accyrate and that sy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver opwfSteg/empowered 10 ex€ i &s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj zetfiress, with all otpé A

oy

SIGNATURE:

- 1. =

Uiiimony Deiive  Holowr Fsp 926008t

SIGNATURE Alfwyﬂk PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L4 Data Daytime Phone #




