"' *2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 572509

1. Entity Name

GAGLIOTI INSTRUMENT LABS., INC.

ecretary of State

04-28-2004 90171 014 ***150.00

Principal Place of Business Mailing Address

7356 DAKLAND HILLS DR. 7356 DAKLAND HILLS DR.

SUITE 304-A

MIAMI, FL 33015 US MIAMI, FL 33015 US

R S IVAAREREL NIRRT i
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For

59-1820940 Not Applicable

p Country . Zip Country 5. Certificate of Status Desired O ?g'gfqa?:;“m'

T §. Name and Address of Current Registered Agent

e - -

7. Name and Address of New Registered Agent

GAGLIOTI, JOSEPH V.

Name

7356 OAKLAND HILLS DR.

Street Address (P.0O. Box Numbaer is Not Acceptabie)

SUIRE 304-A
MIAMI, FL 33015

2

City

FL I Zip C;:de

.- e above named entity submuts this statement lor the purpose ©f changing its registered
[ é oblngatlons of registered agem

Y

office or registered agent, or both, in the State of Florida. T am familiar with, and accept

Signature, ypad of printed name of registerad zgent and titke it applicable.

{NOTE: Registered Agenit sighature required when reindatg)

DATE

" FILE NOWI FEE IS $150.0 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 FOG will be 5550 fl1] Trust Fund Contribution. Added to Fees
10 ;. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD S ": 3 Delete TITLE [ crange  [J Addition
NAME GAGLIOTI, JOSEPH V. NAME
STREET ADDRESS | 7356 OAKLAND HILLS DR. STREET ADDRESS
orv-se-22 | MIAMI, FL. 33015, OITY-51-2P
TME o O elete e (I Crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-7P
TINLE J Detete TITLE [ Change [ Audition
HAME NAME
STREET ADDRESS - - -ttt ~ STREET ADDRESS
CITY-ST-2IP CITY-81-219
ME 1 Detete TILE [T Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TP. CITY-51-21P
FILE [T Detate TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CiTY-ST-2P
TITLE 3 delete TITLE [Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IF

12. 1 hereby certify that the info
indicated on this report or suRplemental report is truegnd ace
of the corporation or the receivs
changed, or on an attachment wh{ an 2

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
Ayl that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
XBoUte ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J[Em/\ QY. o4 1 8-S 12~ 000

Date Daytime Phong #




