2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0O000000759 .
DOC Feb 21, 2005 08:00 AM
N L Secretary of State

GIOVANNI DISTRIBUTORS, INC. y
Principal Place of Business i . . Lu.—,_: Mailing Address -
14441 ARDOCH PLACE 14441 ARDOCH PLACE
MIAMI LAKES FL 33016 _ _ . MIAMI LAKES FL 33016

SU‘ItE\ Apt. #, efc, _ - S Suite. Apt. #, alc S 1st MOORE CR2E034 (10104}

City & State T City & State 4, FEI Number Applied For

65-1052112 Mot Applicable
Ziv Geuntry e Country 5, Cerlificate of Status Desired a $8.75 aaditional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZO, VALENTIN

14441 ARDQCH PLACE Street Address (P 0. Box Number is Not Acceptable}

MIAMI LAKES FL 33018

Clty FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - -
Sgnature, lypad & printad name of registared agent and tlie ¢ apptceble {NOQTE Regrstered Agant signatute requred when reinstaling} DATE

At FlnIFIE 5!}0\;0%5 EEE‘:E'IS; 50$ggom L 8. Elsction Campaign Financing  $5.00 may Be
er May 1, o Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITEE D O pelete e [J Change [ Addition
NAME LORENZO, VALENTIN HAML
SEREET ADDAESS | 14441 ARDOCH PLACE STREET ADDRESS
CITY St-2p MIAMI LAKES FL 330156 CHY-Si-71P
TIIEE T 7 Delele Tt [l change [ Addition
NAME NAME
STRFFT ADDRESS . STREET ADDRESS
Ciy Si-7P CITY $7-ZF
L O Doele e [l changs [ Addition
NAME NARE
SEREET ADDRESS STRECT ADDRESS
¢y §1-AIF CY-$1- 2P
TITLE ' 3 Delete 111 [Jchange 7] Addition
NAME NAME l .r‘]y}*} e q -
HOOD00226113
STREET ADDALSS STREE ATORESS A IO O BT
Y. 51 P 12/21 /0580004022 150,00
TITLE T oDelete fg [T change [ Acdition
NAME NAME
STREET ADDAESS SIRECT ADDRESS
CITY-§7-2P Ty 3T 2P
e Tpeee | mur ] Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY- §T-21P CITY-$T- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports 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 o the recy trustee epfpawered to execuie this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r
j :,naddr s, with all othgr ke empowerad

changed, or on an attachmen)
SIGNATURE: / ' ale-Tiv bata v 2///1’/ W 3er -f/533/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phora #




