ot - | FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000017151

04-02-2004 90037 Q07 ***150.00

1. Entity Name
Gl. PA. SI., INC,

Principal Place ¢f Business

13501 SW 128 STREET
103
MIAMI, FL 33186

Mailing Address

13507 SW 128 STREET
103

MIAMI, FL 33186

43024081

AR AN WA

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, atc. Suite, Apt. #, atc. 02262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

65-0471497 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6._Name and Address of Current. Reglstered Agent . _ s . 7. Name and Address of New Registered Agent . _
Name

MAZZEO, BV
13501 SW 128 STREET Street Address (P.O. Box Number is Not Acceptable}
103

MIAMI, FL 33186

Gity 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

Signature, Typed or prinled rame of registersd agent and thia if applicabls. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIll FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 11

TILE D [ Deleta TILE [ Change  [] Addition
NAME CESCHIAT, GIUSEPPINA NAME

STREET ADDRESS | 13501 SW 128 STREET STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33186 CITY-S7-2IP

TITLE 1 Delete TILE [ Change (7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete MLE O change  [J Addition
MAME. . - ol - e e = o o M NAME o e s oo - e -
STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 7P .

TITLE [ Delete TILE [ change [T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2ZIP

TITLE CTJ Delate TILE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIiLE I belete TILE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2IP

12. | haraby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: L & et @ar {/056/'//4/,4- {J;awpr 3~/ A o4

D QR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Daytime Phone #




