2004 FOR PROFIT CORPORATION

[

=+ ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P01000048348

1. Entity Name

GIANNI'S TRANSPORT, INC.

Secretary of State

02-27-2004 90036 025 ***150.00

Principal Place of Business

LONGW FL 327916311

-0 80X a3

Mailing Address

P.C. BOX 916311
LONGWOOD FL 32781-6311

2. Principal Place of Business

A0 FoX 1232

. Mailing Address ; 0 . gax \939

L

|

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

||1

Zip 5"_’ 7é { Counlry(,‘ "SH

Courtry d S . B

416\

MOORE CR2E034 (11/03)
City & State o ) = City & State i 4. FEl Number Applied For
@ C O o o OC@ - 59-3717729 Not Applicable
Zip $8.75 additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAGHERI, GIANNI
1332 CALATHEA DR.
ORLANDO FL 32818-5748

Name

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

Cily

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and Lils d applicabie.

(NQTE: Registared Agent sigralwre required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TMLE D 1 Delete TILE (3 Change [ Addition

NAME KHALILIAN, HOMAYUN NAME

STREET ADDRESS | P-O—BEEg1831T VAR Deay Laxecin ., || SREETADRESS

omv-si-zp (LONGWOOD-FE-32784-631-  APoPKA FL. 307\ 0 CITY-S1-7P

THLE D O pelete TITLE [ Change [ Addition

NAME BAGHERI, GIANNI NAME

STREET ADDRESS | 1332 CALATHEA DR. STREET ADGRESS

CiTY-§1-2IP ORLANDO Fl. 32818-5748 CITY-ST-2IP

TITLE {7 Delere I TITLE [ thange [ Addition
SMAME e i e e — 2 — o e e S _ By LYY | J——" _ —_— - -—— .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-5T-2IP

TITLE [ oetete TITLE [ Change [ Additicn

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE i]Change  [_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

THLE [ Delete TITLE [3change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CITY-$T-20P

(2 &5

N

SIGNATURE:

other like empowsred.

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with

[-2G-03 331-299-1376

SIGNATURE AND TYPED 0/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #



