2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P00000108239

t. Entity Name

GIGI'S RESORT BY THE BEACH, INC.

01-21-2005 90060 044 ***150.00

Principal Place of Business

3007 ALHAMBRA ST.
APT. 10

FT. LAUDERDALE, FL 33304

Mailing Address
PO BOX 23339

FORT LAUDERDALE, FL 33307

6053307

2. Principal Place of Business

3. Mailing Address

I

O A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01142005 Chg-P CH2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
j 65-1097074 Nol Applicable
Zie Country an Country 5. Certificate of Status Desired 00 $8.75 Additional
[, . - ——- P - R - - - = Fee Required .-

6, Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
PYE, THOMAS G ESQ. PYE, THomas & €E5Q

408 WEST UNIVERSITY AVE., STE. 108-B
GAINESVILLE, FL 32601

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

2909 WEST NEWBERRY RD., STE. C

Y GRINESVILLE FL | 85 0 )

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

. Typed or prmiad name of reg: agent and ulg ¢ bk (NOTE: Ragistersd Agenl signatur required whan remalating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. j OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belste e [JChange  [] Addition

NAME JEANTY, LOUIS-VICTOR NAME

STREET ADDRESS | 400 NE 115TH ST. STREET ADDRESS

CITY-S7-ZIP MIAMI, FL 33161 CITy-ST-219

TITLE P O Delete TILE DOichange  [J Addition

NAME GORMADY, THOMAS NAME

STREET ADDRESS | 3007 ALHAMBRA ST, APT 10 STREET ADDRESS |

CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-2IP .

e ] Detete TITLE [ change [ Addition
CONAME = - —_— = — B name o -~ f— - . e ———

STREFT ADDRESS STREET ADORESS

CITY-SI-2IP ITy-ST-2P

e 3 Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T1-2P CITY-5T-2IF

TILE 0 pelee TITLE ] Chengs [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

Y- $5-2P ) . CIFY-ST-ZP

TITLE O Delete TITLE {7 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CITY.ST-2P

| hereby certily that the information supplied with ihis fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, I further certity that tha inforration

12 incficmgd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mada under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered lo execule this report as raquived by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Black 11l
changed., or on an attachmenl with an address, with all other like empowsrad.

X Thomes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTCR Data

Ol—-15-05 954-523- 5035

Oaytime Phone #

SIGNATURE: ..




