2004 FOR PROFI'I" CORPORATION ' ADr 161:112%})34]],) 8:00 am

ANNUAL REPORT

DOCUMENT # J00959 ecretary of State
1. Entity Name 04-16-2004 90023 001 ***150.00
GILIBERTI, INC.

Principal Place of Business Maikng Address

4052 BURNS ROAD 4052 BURNS ROAD TTTTmAvvY
WEST PALM BEACH, L 33410 WEST PALM BEACH, 11 33410

2. Principat Place of Busines: 3. Mailing Address

TR LR 00 A0RKDUR R

04052004 P CR2E(34 (10/03)
2Z// i

Suite, Apt. #, etc.

wr o/

WAIIINY, P TADIANTOW, FL. |* s S

3}9}3——5 M\gk K 2199’ é—b CZ?‘?S: | 8- Cerificate of Siatus Desiced [ ?i;gqm"m‘

6. Name and Address of Current Rogigiered Agent 7. Name and Adgdress of New Roegistered Agent
—_— ez o e _— e -Name. .. ___ e e e o oo o oo = e
GILIBERTI, JOHNF. =
1243 KINGLET TERRACE Street Address {(P.0. Box Number is Not Acceptable)

WESTPALM BEACH, FL 33414

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. Lam famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
syred of p of reqiatered agert arvd Wie ¢ apphoahie. {NOTE: F Aoyt et o Ecd DATE
FILE NOWI! FEE !5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. 0 Added to Fees .
10, QOFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRs {1 Delete TLE [Jchange  [[] Acditian
RAME GILIBERTI, SR. JORN NAME .
STAEES ADDRESS 132443 KINGEET.IERR . sweeravvess | | R 43 KiVe- L ET TEARR
cry-st-ae WEST PALM BEACH, FL 33414 CiTY-S1-20
Tme VPDTY 7 betete WLE [ change ] Addition
NAME GILIBERTI, JOHN JR HAME
STREETADBRESS | 105 PARADISE HARBOUR #501 STREET ADDRESS
CITY-ST-ZiP NORTH PALM BEACH, FL 33408 oy-ST-2P
TME ] Delete TME [dchange [ Addition
HAME MAME
A~ STRES AR SS =t o oo s 2 oo omme e o o B CTRET ADDRESS S e e = A - o
CITY-S5-2P CAY-SI-4P
TME 3 Detete e [Jchange  [] Adgitian
NAME NAME
STRECT ADDRESS | STREET ADDRESS
oY-§1-2P CY-S1-27
TLE 1 petete TILE [ Change 3 Addtion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-7P
TE - 3 Delete TTLE [ change [ Adcilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-7p CY-51-7F

12. 1 hereby certify thai the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(1}, Flarida Statutes. | furtrer cerify that the information
indicated on this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that £ am an officer or director
of the carporation or the recoiver or rustee empowared lo execute this seport as required by Chaplor 807, Fiorida Statutes; and that my name appears in Block 10or Block 116
changed, of on an attachment with an agdress, with i other jike empowered.

To Il -
SIGNATURE: -

PAENTEL NANME OF SIGMNG OFFICER OR DIRECTOR




