FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am
ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # 571018 08-23-2004 90013 008 ***550.00

1. Entity Name

GIORDANO MIRRéRS OF FLORENCE, INC.

- r s il

Principal Place of Business Mailing Address . ’ "y
12737 BISCAYNE BLVD. 12737 BISCAYNE BLVD. 5 4 0 E’ 3 3 4 3
NO MiAMI BCH FL 33181 DLSMIAMI' FL 33181
Suite, Apt. #, elc. ) Suite, Apt, #, eic. MOORE CR2E034 (4/04)
City & State ' City & Stale 4. FEI Number Applied For
. 59-1822416 Not Applicabie
ap Couniry i Country 5. Ceriificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
i Name s
GIORDANO; DANIEL BEEEE R ey -
12737 B!SCAYNE BLVD Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33181 - —
e L || ociy e e - . Y% ) ZipCode
. =—enFl|

8. Tne apove named entity submils 1his-staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
Ine cbiigations of registered agent. RS

SIGNATURE .
Signature. typed or prmted name of registared agent and (itle i applicable. [NOTE: Regustered Agerit 3ignature reguired when remstating} { DATE

$.607.193(2)(b), F:S., al!ows for the waiver c_:f the $490.0_O 8. Elaction Campaign Financing 5,00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Feas
did not receive prior notice, Fee to fite is $150.00. I}

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 4 I palete TIE [ Change [T Addition

NAME GIORDANO, DANIEL NAME

STREET ADGRESS 3745 NE 171ST UNIT 49 STREET ADDRESS

ory-st-zp - [NORTH MIAM! BEACH FL 33160 CITy-ST-71P,

e PVSY O pelete TTLE [ change [ Addition

NAME GLORDANO, DANIEL , NAME

STREET ADDRESS (3745 NW 171ST: UNIT 49 STREET ADDRESS

CITY-ST-21P NORTH MIAM) BEACH FL 33160 GiTY-8T-2¢P

THE ‘ 7 Delete e [ Change [ Addition

NAME ) NAME

STREETADDRESS | R ; o STREET ADDRESS B

£y-s1-21p ' . A o - )

THE 3 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-217 - Y- 6T 2P

e 3 Deigte e {1 Change [ Aodition

NaME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P . CITY-ST-21P

TE R 7 Delgte THLE {3 Change [ Addition

AME ! NAME

STREET ADDRESS H STREET ADDRESS

ATY-ST-2IP CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the rg i er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacj ith an address, with8ll othey like empowered.
_B-19-04 _305- 8753444

SIGNATURE AND TYPED OR PRINTECAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

3IGNATURE:




