S i

2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 554291 -

1. Entity Name

GARDI CORPORATION

ecretary of State

04-26-2004 91032 021 ***150.00

Principal Place of Business Mailing Address

541 SW 24 RD PO BOX 450-427
MIAMI FL 33129 UléAMI FL 33245-0427
us

2. Principal Place of Business 3. Mailing Address

|

I

|

(i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1773482 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired a $8.75 additional

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRES, MARTA
HFO-SW-48TH-ST
ttA 33129

e b, TG L L e e -

~Nama. . ___ 5-%7?7_5

St tA?dres? (ig. Box Nuth Acceptable)

46%/' 470 3

le Code

N City ﬁﬁﬂg/ F L

8. The above named enmy submvts this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famahar with, and accept
the obligations of regis

SIGNATURE

Sigrature. typed o pririted name of registered agent and litle f appiicanle [NOTE: Registerad Agenl signatuts required when fainstating) DATE

31453584

3

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VD . I Delete THLE [ Change [ Addition
NAME EDELBERTO, FARRES NAME
STREET ADDAESS | 412 ZAMOCRA AVE STAEET ADDRESS
¢ny-s1-ZP | CORAL GABLES'EL CTY-ST-2
TITLE PSD hahl [ petete RLE O change [T addition
HAME MARTIN-LAVIEL‘LE! ANA NAME
STREET ADORESS | 541 SW 22ND RD STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TMLE O petete mE [ Change [ Addition
NAME ™ HER T ——— = - o e MNAME - - ™ - e S e T i e = =
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP CITY-ST-21P
TITLE ] Delete TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP 3 CITY-ST-ZIP
TIILE {7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-21P CITY-ST-2PP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information
indicated on this report or supplen

Eental report is trug’ and accurale angkthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive

or trustee empowgred to execute b port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pplied with t?ln does not qualify for the exemption stated in Section 112.07{3}), Florida Statutes. | further certify that the Information

fo/.,/za/- Lrres 2N oy € 20/) $58-33L3

¥ /oew Daytime Phone #




