\“v"?fén s .
. oo "‘Q"A:r:/ 2
2004 FOR PROFIT CORPORA.'_[,IG’ '
REINSTATEMENT S

DOCUMENT # P00000003476 (

1. Entity Name ‘,_f
GARIBALDI PICTURES, INC.

Principal Place of Business . Mailing Address -.f-—._
609 N.W. NINTH AVENUE 609 N.W. NINTH AVENUE BN oL L 4
GAINESVILLE, fL 32601 GAINESVILLE, FL 32601 ’ . /

Suite, Apt. #. etc. Suile, Apt. #, elc. 10192004 REIN-P CR2E0SS (S‘,m)_ﬁ7M

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

59-3620186 Not Applicabte
7 Count Zi Count ~
P ouniry i ountry 5. Certficate of Staws Desred [ 9879 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
~GARIBALDITMICHELE—- - - - - —— e e e eee—ma 2 o S
609 N.W. NINTH AVENUE ! Street Address (P.O, Box Number is Mot Acceptable)

GAINESVILLE, FL 32601

City FL ’ Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

D /%/3// by

Sigastue, lvped of prinied name of reg:stered agent ana btle it agibucabio. (NOTE: Aegistersd Agent signature required when reinstating) DIATE

| 8. The shove named entity submiis this st2f@ment for the p
the obligatic regisjere nt,.

Y 7
FILE NOW!!! FEE IS $750.00 BE‘NSTA EMENT ﬂ
After January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me - D . O petere THLE [ change [ Addilion
NAME GARIBALDL, MICHELE A : HAME
STREET ADDRESS | 609 NLW. NINTH AVENUE STRLET ADDRLSS
CITY-ST.ZiP GAINESVILLE, FL 32601 CITY-S1-21p
TILE T belete ME O Crange [ Adeition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP CIFY-SI-7IP
TIILE O elete THLE [ Change  {] Addilion
NAME NAME
-$TREET ADDRESS STREET ADDRESS
CIY-SI-Bp CIIY-S1-ZP
T = : EDateter —mm T e | = ez =[] Change.. ] Addition |
NAWE NAME
STREFT ADDRCSS STRECT ANDRESS
LI -§T-2P CITY-ST-7I
TmE [ Delete TITLE [ Change (7] Addiiion
b o Ve B .
NAME HAME ) l__!ezlli 'f ST
STREET ADORESS STREET ADDRESS ’ {1, 12_" ~—01049~-321 ~ #%150. 00
GITY-ST-2IP ITY-ST- 1P
TIE O Delete TE [Jchange  [J Andition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- §l-ap . CITY-ST-2IP

12. | hereby cerlily hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further centify that the informaticn
indicated on (his repart or supplemental report is rue and accurate and that my signature shail have the same fegal eifecl as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacula Lhis report as required by Chaptler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed, or on an artachmepl with an addrgss, with all other lik}e empowerad., . - . —
: (ﬂ/. /L/j/A % 52 3786 2-75
Vd 4

— d
SIGNATURE /2 Zede ) MM Bl A
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREC Data Deytme Phona ¥




December 31, 2004

Ms. Ruby Dunlap
Document Specialist
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

Subject: Garibaldi Pictures Inc - Ref# P00000003476
Ttalia Pictures Inc - Retg POUCU0003485

‘Ms. Ruby Dunlap,

- - . - -

Thank-you for your kind assistance in helping to process my corporate annual reports.

As previously discussed I did not receive the annual report notices and uniform business
report forms for 2004 for my companies.

Thank-you kindly for sending me the required forms and I respectfully request all waivers
of any penalties associated with these filings.

Attached are the completed forms required and checks for filing fees.

-

Singerel

ichele Ganibaldi
352.378.6275



