2005 FOR PROFIT CORPORATION FILED

NUAL REPORT
Jan 18, 2005 08:00 AM

DOCUMENT # P0O0000087457

1, Enity Name Secretary of State
GIOVANNONE REALTY CORP.

Principat Place of Business r\;{'al!ing Address i i

2727 S. QUEAN BLVD., #802 2727 5. OCEAN BLVD., #802

HIGHLAND BCH, FL 33487 HIGHLAND BCH, A 33487

e e B | LT TR

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE oy Ao

14-1466584 Not Apglicable
; $8.75 Additional
B. Cettificate of Status Deslrad O Fee Required

6. Name and Address of Current Registerad Agant

PERRY, MARK A DO NOT WRITE

50 S.E. 4TH AVE - —

DELRAY BEACH, FL 33483 ' ~IN THIS SPACE

2. The abiove named entlly subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE

Sigraure, typed oe printed neme of rag) d ageat ang tite If applicable. (NCITE: Reglatered Agent Rignahure requlied whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. ] Added 1o Fees
10, i OFFICERS AND DIRECTORS 1 T o
e PD - ’ - T
RAME GIOVANNONE, FRANK A

STREET AQDRESS | 2727 5. OCEAN BLVD,, #802
CTY-§1-2P HIGHLAND BCH, FL 33487

e O T o SRR RTSTY

NANE GIOVANNONE, JOAN A 010 19 BRI D 1 S0T A
STREIT ACORESS | 2727 S. OCEAN BLVD., #5802 UL 3/ U-BU03-0ee 151100
oTr-sT2p | HIGHLAND BCH, EL 33487

TITLE
NAME

et s DO NOT WRITE

|  IN'THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIHLE

NAME

STREET ADDRESS
Crry-S1-2P

TILE

NAME

STREET AODRESS
CITY-57-2P

12, | hereby certify that the information supplied with this fiing does not quality Tor the axemption stated in Section 119.07{3)(7), Florida Stalutes. 1 further certify that Ihe Infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same fegal effect as if made under oath; that | 2m an officer or diractor
of the corporation oF the receiver of trusiee empowerad 1o execuyte this repor as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

chanped, or on an af ent with an pddr8ss,with all }ther Tike empowerad, -
SIGNATURE: MM ,&o,/)ﬁmg ! / /51;/ o5 Spia-4sol

i |
/ / SIGHATURE AN}M OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Cuytimo Phone ¥




