2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P96000059279 Secretary of State
1. Entity Name 03-06-2003 90113 029 ***150.00
GALLEON ENTERPRISES, INC.
Principal Place of Business Mailing Address
5655 FIRESTONE DR 5855 FIRESTONE DR
PACE FL 32571 PACE FL 3251
I S MO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3396892 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $8.75 Additional
- - . . . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
DEVITO' ANTHONY Street Address (P.0. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturs raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . L .
Atr ey 1, 2005 Fo il b0 $55000 ot Camosp g $5.00 w o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete MLE [ Change (] Addition
NAME DEVITO, ANTHONY NAME
staeeT aoress | 5655 FIRESTONE DR. STREET ADDRESS
CITY-ST-2IP PACE FL CITY - §T-2IP
TITLE . [ Delete THLE [} Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP .
TILE T om— "1 patats” B i ! - ) — T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-8T-2iP
TILE [ Delstz TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Deiete TIILE [T} Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE T oelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify 1hat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplémental repodis true and accurate and that my signature shall have the same legal effect as i made under oath that | am an officer or director
of the corporatron or the recejfer ar tryskfe erp powered to execute thix ey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//_/3 &2 P 0s4%

Delg Daytime Phona #

AY YESHS0

CR2E034 (10/02)



