FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F0O3000006080 02-24-2004 90002 002 ***150.00

1. Entity Nama

GIOVANNA INTERNATIONAL, LTD. COMPANY

Principal Place of Business ) ) Mailing Address

2759 RHONE DR, 2759 RHONE DR. - -

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

S SE— B
Suite, Apt, #, etc. Suite, Apl. #, alc. 02192004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nurnber Applied For

13-3127068 Nat Applicabla
ap Country g Gouniry 5. Ceriificale of Status Desied ~ []  98+79 Additional
— S — _ e e . _ FeeRequired =~ = |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYERS, MARTIN
2759 RHONE DR. Street Address {P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Cods

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE d

. Signature, typed or printad name of registered agent and title fl applicable. {NOTE: Registered Agont signature requirted when reinsialing) DATE

: FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mme ¥ CP [J Delele TILE Prcnange [ Addition
HANE MEMERS, JOAN CAROLE HAME MEMNELS, Sonscatdre
SIREET ADDRESS | 2759 RHONE DR. STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33410 CiY-ST-2iP
TITLE v (3 petete TILE [ Change ] Addition
HAME MEYERS, MARTIN NAME
STREET ADDRESS | 2759 RHONE DR. STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS, FL 33410 CiY-51-7P
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
mE T pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P GITY-ST-ZP
e ) Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0??3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty s //AM—}» //Mm 97/90/0'4’

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIREGTOR Data i Daytime Prone




