2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) _

| DOCUMENT # 554201

1. Entity Name

GARDI CORPORATION

—rre—

Principal Place of Business

541 SW 24 RD
tﬂéAMl FL 33128

7 7@in Addre_ss

PO BOX 450-427
géAMI FL 33245-0427

2. Principal Place of Business ___

3. Mailing Address

i

FILED
Apr 13,2005 08:00 AM
Secretary of State

(]

I

MR

Suite, Apt #, elc, . Suite, Apt. #, etc. 1st MOORE CR2E034 (10104
City & State T T City & State 4. FE! Number Applied For
58-1773482 Mat Applicable
Zp Cotintry Zp Country §. Cerfificate of Status Dasired [} $8.75 Additional
Fea Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S Name B -

FARRES, MARTA
2498 SW 17TH AVE
APT 4103

MIAMI FL 33145

Streel Address (P.O. Box Number iz Not Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this statement for fhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iypad & prnlad pame o ragistared agent ang s F apnficabla

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

- —D‘TOTE Registarad Agenl signalura raquited when rewstating)

Wake Check Payable to Florida Department of State

$5.00 mayBa
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

10, T OFFICEAS AND DIRECTORS 11, ABDmONSJCHANGEs TO OFFICERS AND DIRECTORS IN 11

L VD o T © ] Delete nRE [ Shange  [] Additian
NAME EDELBERTQ, FARRES NAMF

SIREET ADDRESS | 412 ZAMORA AVE SIACET ADORESS

CITY. ST 1P CORAL GABLES FL CIY-§1- P

e PSD B Coeete 4 e ) ) ] Change ] Addition
NAME MARTIN-LAVIELLE, ANA N BoOD003005897

STREET ADORESS | 541 SW 22ND RD SIRELT ADDR 55 (471 3/05-80014-005 150,00
CITY-S1-21P MiAaM! FL CIY-ST- 7P

e T o E] Dslste T [ change [ Addition
NAME NAME

STRCEY ADDRESS STRELY ADDRESS

CITY ST 2P CIY-ST. 2F

ML o T " [ pelete ¥ s [Jchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIY Ss1-7IP

e ) i L] Delete me change L] Addition
NAML H RAME

STREET ADDRESS STREET ADDRLSS

Ciiy-S1-2P CITY-57-2IP

e S ] 7 Delele e [lChangs [ Addition
NAME NAME

STAEET ADDRESS - SIRCET ADDAESS

CiTy. §t-7IP CvYy.SI-2IP

12. | hereby cemz that the information supplled with thi fi Ilng does not qualify fol the exémptlon stated Tn Section 119 07%3){0 Florida Statutes. [ further certify that the information
accupfte and that my signature shall have the same |egal effect as if made under cath; that { am an officer or directer
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

[fileddosto farris %»/05 (Gagaz220

indicated on
of the carperation or tha receiver or tri
changed, of on an attachment with al

is report or supplemental report is true an

te this repor

SIGNATURE:

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrra Prone §




