2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L38534

1. Entity Name
GIOVANNI'S, INC.

05-03-2004 90466 041 ***150.00

May 03, 2004 8:00 am
Secretary of State

RIEGER JOSEPH
3668 SE DIXIE HWY.
210

STUART FL 34997

Principal Place of Business Mailing Address
3868 SE DIXIE HWY. 3868 SE DIXIE HWY.
210 210
STUART FL 34997 STUART FL 34897
us us

Suite, Apt. #, sic. Suite, Apl. #, elc. MOORE CR2E034 (1 .”-03)

City & Stae City & State 4. FEI Number Applied For

59-2085773 Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired O $8'75 Additional i
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sltreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm fariliar with, and accept

Swgnatura. typea or prnted name of registared agent and tille i appkcable. (NOTE: Regrstered Agent signature required when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 16 Fees

10. " OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DopP [ pelete TITLE [ Change  [] Addition
NAME - JRIEGER, JOSEPH NAME
STREET ADDRESS | 3868 SE DIXIE HWY. STREET ADDRESS
ary-st-2p  {STUART FL 34997 CITY-ST-2IP
e .. |VSP 7 Delete THILE [ crange [ Addition
NAME COHEN, PETER NAME
STREET ADDRESS {3868 SE DIXE HWY. STREET ADDRESS
CITY-ST-2IP STUART FL 34987 CITY-ST-ZiP
TMLE {7 beletle TITLE [3 Change [ Addition
HAME S
STREET ADDRESS _ 3 - S STREET ADORESS A e
CHTY-ST-ZIP CITY-5T-2IP
TITEE [ Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-ZIP CITY-ST- 2P
THLE [ pelete T [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-ST-2IP

12. | hereby certify that the infdrmati

¥

changed, or on an attachment wifh an address, with ali other like empowered.

SIGNATURE:

I he . upplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report off supplef@ental 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 corporation or the feceiver fir rUslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

G }'ilRE ARD TYPED CGR PRINTEDQ KAME GF SIGNING OFFICER OR DIRECTOR

Daytimé Phone &

c?fja/zs?r}éah 72 -da @7

I




