2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P99000084362

1. Entity Name .

GIORGI CORPORATION

Apr 01, 2005 08:00 AM
Secretary of State

Principa! Place of Business

) .___Idéilihg Address

7360 CORAL WAY 7360 CORAL WAY
SUITE 21 STE 21
MIAMI, FL 33155 MIAMI, FL 33155

oo [T T

03292005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number App]ied For
65-05950212 Mot Applicable
8. Certificate of Status Dasired O geae.gesq l‘;?:;“""a]

6. Name and Address of Current Registered Agent

CORONADO, NESTCR -
7360 CORAL WAY

STE 21

MIAML, FL 33155

DO NOT WRITE
~__INTHIS SPACE

8, The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE - N — — -
" Signalure, lyped or priniad rame of registered agent and lite H 2ppiiceble. (NOTE. Registerod Agem signature required when reinstating} QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘lfter May 1, 2005 Fea Wi?l be $550,00 Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS ] o - T =
Tme VPD o — -
NAME COLTELLACCI, SERGIO HNNNGZ 5y
STREET ADDRESS | 7360 CORAL WAY STE 21 _ LR AN %%[]]_ -
st | MIAI FL 33155 ) T DA/ /05-B0613-005 150,00
“TLE PD = - T == — I TTTE T T e e T o -
NAME COLTELLACCI, GLADYS C
STREET ADDRESS | 7360 CORAL WAY STE 21
CY-$T-ZIP MIAM!, FL. 33155 _— = —_ - - .
TiTLE sD T S - . -
NAME COLTELLACCI, GLADYS ~ - T TTooTT o
STREETADDAESS | BSS0 W FLAGLER ST, STE 115
GITY-ST-2P MIAM!, FL 33144 DO NOT WRITE
TLE s o T YT TLG DA
NAME COLTELLACI, ARIANNA C IN THlS SPACE
STREET ADDRESS | 7360 CORAL WAY STE 21 T o
CITY-ST-2P MIAMI, FLL 33155 — - _
TITLE ) - B - — e - - -
NAME
STREET ADDRESS
CITY-57-2IP
e = = i e e e T e e s At = L T S
HAME
STREET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplled with this filiné; does not qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal e
of the corperation or the racelver or rustee empowered ta execute this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 16 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an altachment with an address, with all other like empowered. _

Suso  omde

SIGNATURE:

oct as if made under cathy; that | am an officer or director

| 3/3?/05

SIGNATARE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

Dale Daytima Phane #




