2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N92000002983

1. Entity Name

GARIBALDI BRIGADE, INC.

ecretary of State

04-05-2004 90067 026 ****61 .25

Principal Place of Business

18902 APIAN WAY
LUTZ FL 33549

Wailing Address

18902 APIAN WAY"
LUTZ FL 33558

Jiutueus v

ite, Apt. #, etc. ite, Apt. 4, etc.
suite, Apt. #, efe Sulte, Apt. ¥, ete MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3727911 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALTAGIRONE, JOSEPHP

Name

- M s w et e e SR S e ——

T

SR RS lagm =T T

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

; 18902 APIRA WAY
LUTZ FL 33558

i City

. Zic God
oL FL | in Code

-

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

SIGNATURE

Signature, typed ar printed name of registered agsnt and litle i applicable. {NCTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of Stat

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Delete TILE [ Change [ Addition

E CALTAGIRONE, JOSEPH P NAME

sTReeT anpRess | 18902 APIAN WAY STREET ADDRESS

CITY-ST-21P LUTZ FL 33558 CHTY-ST-2IP

i D 1 Delete TITLE [ Change [ Addition

NAME CALTA GIRONE, DORA A

STREET ApURESs | 18902 APIAN WAY STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CY-S1-2IP

me —-jp - [ Delet TITLE . b [lChange  [CJ Addition
|=Nae~———|PLAZZA-BENEDETTO - -~ - ~ = oo e BN e e s — i o e . -

STREET ADOAESS | 18905 APIAN WAY STAEET ADDRESS

CiTY-ST-ZIP LUTZ FL 33558 CiTY-ST-2IP

TE 3 Delete TITLE Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-§T-Z1P

TME 1 getete TLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREFT ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-57-2F

12. { hereby certify that the information supplied with this filing doas not qualify for the exemption statec in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other lixe8mpglower,
4 .—-/ ~ 0 4—
7

SIGNATURE: T

CRAFEAC AT

IGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR

Daytime Phone #




