o FILED

/
2003 FOR PROFIT CORPCGEATION

UNIFORM BUSINESS REPORT, s1c  Secretary of State

=
% 06-16-2003 90146 026 ***150.00
,[_) E(,?ﬁ,?Nl;;'nEAENT # P00000087457 06-27-2003 90053 014 ***400.00
GIOVANNONE REALTY CORP. @
—-vavuyygy
Principal Place of Business Mailing Address
2727 S. OCEAN BLVD.. #802 2727 5. OCEAN BLVD.. #5802
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487
IO A
Suite, Apt. . otc. Suite, Apr. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
14—1485584 ,  [Not Applicable
dp Counlry Zp Countty i ; $8.75 addttional
- — " St e o e P 5. Cer_ll_ficate of _Sla(us_‘Dhe?nred_ _E;]_ Feo Roquired___
6. Name and Addresas of Current Registered Agent 7. Name snd Address of New Reglatered Agent
L o - R Name s e o
PERRY' MARK A Street Address (P.O. Box Number is Not Acceptabla)
50 S.E. 4TH AVE
DELRAY BEACH FL 33483
City FL " Zip Coda

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registeredc agent,

SIGNATURE
Signatue, iypad of printed name of ragisiared agens and bt i apphicable, {NOTE: Registered Agar signatura required when rainstating) DATE
FILE NOW!!! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
[‘ After May 1, 2003 Foe will be $550.00 Trust Fund Cortribution. ] Added to Faez
Make Chack Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
ME PD O cetets nne O Change ] Addition
NAME, GIOVANNONE, FRANK A NAME
stee Apomess | 2727 S. OCEAN BLVD., $802 STREET ADDRESS
omv-st-ze )V HIGHLAND BCH FL 33487 ciry-sT-2p
ME £ ST £ Delets TLE X Ochange [ Addition
s | GIDVANNONE, JOAN A NAVE
sTReet Appress | 2727 S. OCEAN BLVD., #8502 STREET ADGRESS
CimyY-51-2IP HIGHLAND BCH FL 33487 CITY-ST-21P
TE - - - O veiete il -7 — - [5'Changs [ Addition
MAME L . ) e N
sweerapomess | T 7 T T T N smmeanoness | T
CITY-8T-ZIP Ty~ S1- 2P
mE O Deete TITE (Ocrange [ Agdltion
NAME NAE ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-7P
TTNE O Detete mme [ Change [ Adeition
WAME MAME
STREET ADDRESS STREET ADPRESS
CTY-ST-0P CITY-ST-2P
RTLE : O Cetets TITLE [ change  [TJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71p CHY-ST-2P

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Plorida Statutes. | further certify thal 1he information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar rystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an anachment with an agdress, with all other ke empowereo.

ESETN A

SIGNATUR

Gf/,f{é 2 5b/[-2724ED)

TURE AND TYPED OR MAME OF SIGMING OFFICER OR DIRECTOR Dayumey Phona #

CR2E034 (10/02)

Jun 27,2003 8:00 am



