FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?NEN?mEAENT #P00000094843 04-19-2004 90376 001 ***150.00
GIOFRANCA CORP.

Principal Flace of Business Mailing Address

5445 COLLINS AVE. 5445 COLUNS AVE 14004868

1N 1

MIAM!, FL 33140 MIAMY, FL 33140

o g T T

SyYs” SLLINS A VS LYys odlLius AV

Sulte, "5";"‘,}% cuYy S”“?“g'/’*‘??—:;; CuU/ly 04062004  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
Mihm, &E4cy MIAM ) LEATH 65-1045600 ‘ Not Applicabis

%Dg / 40 COU{BWS-A’ ;7'? g / q 0 COU{IJS A_ 5. Certificate of Status Desired O fg.gfqgg;;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, s . i o | Name o Qb)) _ 2 v 1Y I —
- hsﬂﬁ % %Zgﬂl?h%ﬂﬁ\?éo = " Street Adcﬁgfl?&ox N%bi;@mc piable) 5
SUBEAHF o CRANGE < INe AU
MIAMI, FL 33140 SP/TLE U MY
“Msam ) 15 FACH FL | *£%/¢0

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

the obligations of regisfetep

SIGNATURE

':i'r?qlﬁsred agent and tile il applicable. (NOTE: Registered Agent signature requirad when relnslaling) / DATE
FILE NOWIll FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TIMLE ?D Efcnange [ Addition
NAME MECOZZI, HORACIO NAME MEWDZE (HOR4
STAEET ADDRESS | 5445 COLLINS AVE ?QWFW’T A CHANEY STREET ADDRESS ShYs b &, INS AvE Cu)Te CU 'y
onv-s-ze | MIAMI, FL 33140 EY-5T-7P MIAWMY ASACH Fr 33/4a
TITLE : {71 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-7R .
TITLE [ Delete TITLE [ Change  [[] Addition
L . R e — S
STREET ADDRESS s STREET ADDRESS )
CITY-ST-2IP CITY-§t-2P
me O] Delete nme {3 Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5T-2F
TMLE T Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
FITLE 1 Delete TITLE O Changz  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Saction 119.07?3){0, Florida Statutes. i further certify that the information
indicated on this report or supplemental report i trge 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 of trugte efipbwired to execute this report as required by Chapter 607, Florida Statytes; and that my name gppears in Block 10 of Block 11 if

changed, of on an attachment with\an £d8rass fwih all other like empowered.
4 gﬁz/ 28 WP Yo
7/

SIGNATURE: T Bare Daytime Phons ¥

bk

PRINTED Mn!fe}biécumc. OFFICER OR DIRECTOR




