2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # F44903 Secretary of State
1. Entity Name 05-03-2004 91258 036 ***158.75
GIARDINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2461 S STATE RD #7 PO BOX 1779
FTLAUDERDALE, FL 33317 LS FT LAUDERDALE, FL 33318 S
S SRS A R O AR
Suile, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
59-2133781 yi Not Applicable
ap Country Zip Couniry 5. Certificate of Stalus Desited . ?ase-gesq lﬁdmdditional
6. Name and Address of Cumrent RegisteredAgent — — | ' ~ — 7. Name and Address of New Registared Agent  — -~ ~— |
. Name
GIARDINA, SALVATORE J
2300 SW 41 AV Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the: obligations of registered agent.

IGNATURE
e Sgnature, typed or printed name of registered agent and ttle § apphcabie. (MOTE: Registered Agert signature required when remstaing) DATE
. FILE NOW!l! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE FD O Detete ane b>) hchange  [] Addition
NAME GIARDINA, SALVATORE J NAME

STREET ADGRESS | 2300 SW 41 AV STREET ADDRESS

CiY-5-2F | FORT LAUDERDALE, FL 33317 GITY-57-2P

TME S 1 oelete TILE v & Change ] Addition
NAME GIARDINA, DEBRA NAME

STREET ADDRESS | 2300 SW 41 AV STREET ADDRESS

CrY-5T-2F FORT LAUDERDALE, FL 33317 CY-ST1-2P

TIME 3 Detete TME Bl ehange [ Acdition

S .. SR S e — _ e _— — I -

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CAY-S1-2P

TME O oetete e Octange [ Addition
NAME RAME

STREET ADURESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TE 1 petete TE [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADIRESS

LITY-ST-2P CITY-ST-2P .

e 3 pejete TITLE [ Crange [T Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e ered. .
SIGNATURE: dmL n-20-04  CRUTGXTNO
OFRCER OA DIRECTOR Date Daytme Phone #




