2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

| DOCUMENT # P01000011287

1. Entity Name —
GARIBALDI HOLDINGS, INC.

Principal ﬁabé of Business

1547 FLORIDA MANGO RD N, UNIT 11-2
WEST PALM BEACH FL 33409

!\iTéiling Address

BOX 15454
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

~ FILED
Mar 12, 2005 08:00 AM
Secretary of State

I

lI

Il

il

il

MOORE, JAMES B

1547 FLORIDA MANGO RD. NORTH
BLDG. 11-2

WEST PALM BEACH FL 33408

Suite, Apt. #, ete. - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Vi
City & State - - City & State 4, FE! Number Appliad For
65‘1 075364 / Nat Applicable
- o e e — —
@ cunlry Zp Country 5. Certficate of Status Desied (@ $38-75 Additonal
Fes Required
6. Name and Address of Current Registerad Agant T. Name and Address of New Registersd Agant
o o o : Name :

Streat Address (P.O. Box Number is Not Accepiabis)

City

FL Zip Code

tha obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered cffice of registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Sgralure, typed of prtad ramo of registerad agent and tila i applcakle

INGTE Registered Agent sighalura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departiiant of State

§. Elecion Campaign Financing  $6.00 May Be
Trust Fund Contribution. ]  Added to Fees

STRETT ADDRESS
CITY-ST-7iP

NAME
STREET ADDRESS
Chiy-st-ar

10, —7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORG IN 11

TE PSTD - o ] pelete e t [IcChange  [] Addition
HAME MOORE, JAMES B NAME UOOn002e2238

STRECT ADDRESS | 1547 FLORIDA MANGO RD N, UNET 11-2 STREFT ADORESS 037 14/05-60047-002 158. 7%

&iry-51-2P WEST PALM BEACH FL 33409 o “§ cnvesrap

TTLE VD l:j Delste ’ H INE ] Change T Addition
NAME COATES, JOSEPHC Il NAME

SIRLET ADDRESS (2701 EMBASSY DR SIREET ADDRESS

CIiTY-S1-2IP WEST PALM BEACH FL 33401 CHry-S1-7p

e T Delste mr - [Ichnge [} Addition
BAME NAME

S1REST ADDRESS r SIAFET ADDRESS

CITY-5- 2P CITY-ST 2P

THLE S [Toews [ e Ol Chenge (] Adation
NAME RAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-7IP T CITY-51- 1Ip

TLE o - (3 Delels 1 me Tl change [ Addition
NAME NANE

STRLET ADORESS STREET AUDRESS

Y -ST- 2P ' ary.S1 2

TITE - 71 Delete me O cChangs 3 Adgition
HAME

12. | hereby certify that the information supplied With this il

changed, or an an attachment with an ad

SIGNATURE:

indicated on this report or supplementai report is tfrue an
of the corporation or the recelver or frusteg empowered o axel
with all other like

owered

does not qualify for the exempiion stated in Section 1 19.07(3)(i}, Florida Statutes, | fusther certify that the infarmation
urate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 117

2.5 o5

56/-697-0039

SIGNATURE AND TYPED OR PRIN

E OF SIGNING OFFICER OR DIRECYOR

Daola Daylime Phone 4




