2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P0O0000097128

1. Entity Name
GIO & LEO, INC.

ecretary of State

04-29-2004 90250 015 ***150.00

Principal Place of Business

476 SW 8TH STREET
MIAMI, FL 33130

Mailing Address

476 SW 8TH STREET
MIAMI, FL 33130

94072638

2. Principal Place of Business

3. Mailing Address

L

MO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number s Applied For
65-1049897 Not Applicable
Zie Country Zp Country 5. Cortficate of Status Desired ~ [] 98-/ Additional
A ) ‘ . - 7 . T _ .. . FoeRequired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HECTOR, GIOVANI
2871 SW. 133 AVENUE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Aceeptable)

43 sw €78 Sieats

City

[Pt FL 55750

B. The above named

the obligations of gent.

its this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sianature_ X '
, N o élgnalure. W{pri’hed @ of registered agent and titke if applicable. (NQTE: Registered Agent signatyre required when reinstating) DATE
- e
FILE NOWIlI FéE iS $150.00 9. Elgction Campaign Financing $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees

0. ' K QFFICERS AND DIRECTORS 11, ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIee PO .. 1 etete e ’m{:hange L3 Adition
HAME HECTOR, GIOVANNI NAME .

STREET ADDRESS | 2871 SW 133RD AVENUE STREET ADDRESS | = - -

CITY-ST-21 MIAMI, FL 33175 CImy-T-ZP - -, PR

L 3 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TiME - . . Opatete .. e P, ~OChange - [J Addition -} +=-
NAME HAME -

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-ST-21P

e O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z7iP CITY-ST-2P

LE { Detete TITLE [ Change 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Detete TILE [ change ] Addition
NAME B NAME .
STREET ADDRESS e - STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as i made under cath; that | am an officer or director
stae empowered to execute this report &s required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver o
changed, or on an attachmgnt v

address, with all cther like empowered.

Fﬁvsﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0¥ / 3‘%)4 : @4)&?9 §7¢

SIGNATURE: _Ag,
Arupu




