2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jasgoé

1. Entty Name

DI GIORGIO INVESTMENT CORFPORATION

Principal Place of Business

24 NORTH DR.
GEY LARGC FL 33037

Mailing Address

24 NORTH DR.
KEY LARGO FL 33037

2. Principal Place of E-,usrin*essr

3. Mahng Addiess

Suite, Apt. #, etc.

Suite, ApL. #, atc.

FILED |
- Feb 19, 2004 08:00 AM
Secretary of State

Ol

I

|

IR

I

|

MOORE CR2EQ34 (11/03})
City & State City & State 4. FEl Number Apr);e({ F‘(Sr
e - 59_276_1 574 . Not Applicable
Zip Country ap Country 5. Cervhicate of Status Desired O $8'75 ﬁ:dditiuna!
. - . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Mem .
Nama

DIGIORGIO, PASQUALE
24 NCRTH DRIVE

KEY LARGO

DAVIE FL 33037

Street Address (P.O,. Box NMurnioer is Not Acceptable)

Cty

FL l Z'ip Cc;de

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

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

Signatute, lyped or printed name of registered agent and title if appiicable

(NOTE Regsiared Agent signature requred wien reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2 s - A . £ . —— 1 TER
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete HILE [ change [ Additson
NAME DIGIORGIO, PASQUALE NAME Uo0On00s570aT o
STREET ADDRESS (1471 AQUA AVE STREET ADDRESS UE’ ._;'1 5 .f"D 4 "83048—{}02 ISU . {]Q
CITY -ST-2IF CORAL GABLES FL 33156 Ciry-51- 2P e
TITLE O petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81- 2IF CITY-51-ZIP o, el
TITLE ] Delete TIME [ Change  [J Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21# CAY-S1- 2P o
TITLE [ Deete L Clomange [ Addition
NAME NAME
STREET ADDRESS SYRFET ADPRESS
CITY-ST-ZP CITY-ST-2iP .
TITLE 3 pelee T7LE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP o
e Y Detete TIMLE Jchange [ Addilion
NAME F NAME
STREET ADDKESS SIREET ADDRESS
CITY-ST- 2IF CIrY - S7-2P . L

12 heraby certi{?; that the information supplied with ths (il‘mg does
accur

indicated on this report or supplementat report is true an

changed, or on an attachmg

SIGNATURE:

not gualify for the exempiion stated in Section HQ.DT%S)(%). Florida Statutes. § hurther centify that Ine infarmation

ate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporatien or the receiyer or trustee empowerelrlj tohex?iule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j iR, all other like empowered.

A Tt A
N PRINTIED MAME OF SIGKING OFFICER O DIRECTOR

R= ok .

Payhime Phone #



