o FILED

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000034231 05-03-2004 91027 045 ***]158.75

1. Entity Name

G.I. INTERNATIONAL CORP.

JIUURUUY

May 03, 2004 8:00 am

Principal Place of Business Mailing Address
7872 SW 36 STREET 7872 SW 36 STREET
MIAMI, FL 33155 MIAMI, FL 33155
g OO A
1952 500 118 At | PP Box 5583253
Suite, Apt. #, etc. _ Suite, Apt. #. etf. 04272004 Chg-P CR2EO34 (10/03),
City ’State . R City &,5tate , 4. FEI Number Applied For
(170 7R //ﬁﬂ//ﬂ 2277/ %X/%L 65-1092597 Not Applicable
zp Counity zp - County 5. Certificate of Status Desired K $8.75 Aaditioral
33/ &Y L& 33RE5 | /5. : Fee Roguiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRANOBLES, ANGELA C : =
7872 SW 36 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33155
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M /w/ (déﬂ 7 4’ ;'?ééﬂy

Signature, typed of prated name of regstered agent end tila f applicalble. (NOTE: Regutered Agent sgnature requred when reinstatng) 7 pATE
FILE NOW!!! 'FEE 1S $150.00 9, Eleclion Campaign Financing 35,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. 7 ) QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D U] Delete Tme ) {3 change [ Addition
NAME - GRANOBLES, ANGELA C NAME
STREET ADDRESS | 7872 SW 36 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-57-21P
TiME * D 1 Detete TiTLE 7 Change  [2 Addition
NAME GRANOBLES, MICHAEL A NAME
STREETADDRESS | 1452 SW 118 AVENUE STREET ADDRESS
ciTY-§7-21P MIAMI, FL 33184 CITY-§7-21P
L : ] Detere TLE _CZchange [ Addition
NAME T NAME
STREETADDRESS | T . _ . | STREETAODRESS | _
CITY-S7-21P CITY-ST-21p
TITLE 1 Detete TILE {5 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-$T-2P
TITLE ] Detete TITE (2 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-21F CITY-8T-2P
TLE 7 Delete e [iChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-8T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true 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 recefver or truslee empowered 10 execule this rggo) uired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ke emp,
gy (7565565575
4 S

Date ' Daytrme Phone #

SIGNATURE:

L ]
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

-



