2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F40629

1. Entity Name

DE GIOVANNI EXPORT & IMPORT CORP.

Principal Place of Business

180 CYPRESS CLUB DR
APT 834
POMPANO BEACH, FLL 33060

Mailing Address

180 CYPRESS CLUB DR
APT 834
POMPANO BEACH, FL 33060

FILED
Apr 04, 2005 08:00 AM
Secretary of State

KRNI IRERAD RN RO

DO NOT WRITE IN THIS SPACE

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2159627 Not Applicable
$8.75 Acditional

E. Cerificate of Status Deslred (|

Fee Required

5. Name and Address of Current Registered Agent

D1 GIOVANNI, LUIGI
180 CYPRESS CLUB DR. #5834
POMPANG BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Flotida. | am familiar wﬁh and accapt

tha obligatians of registered agent.

SIGNATURE

$lgnatura, typed or printed name of !ogismmr; ;ne; and tile If appllicable. (‘rio?E:_R;a-g-lsteTed ;\gé;t signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Cernpalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Acded to Faes

10.

" OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

op
DI GIOVANNI, LUIG)
180 CYPRESS CLUB DR #843

POMPANG BEACH, FL 33060

TTLE

NAME

STREET ADDRESS
CITy-§T-2P

3

Dl GIOVANNI, ANTORE

180 CYPRESS CLUB DR #843
POMPANO BEACH, FL. 33060

 OO0DOZETIET
o4/h I SHiEE 018 150.00

TITLE

NAME

STHEET ADDRESS
Cry-$7-21P

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-8T-21P

IN THIS SPACE

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

12. | hereby certilfgl that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)({i). Florida Statutes. [ further centify that the information

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation er the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Black 10 or Blogk 11 if
changed, or an an attachrng with an address, with all other like empowered.

indicated on

SIGNATURE: {Mﬁlm %/"‘n’w

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DI-FO~O5"
Data Daytime Phona &




