2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT # P01000061799 S Sgcretary of State

1. Entity Name
09-13-2004 90002 008 ***550.00
_GIANNA INVESTMENTS INC

Principal Place of Business Mailing Address
1616 CULTBREATH FSLES DR. 1616 CULTBREATH ISLES DR. JIUIAU022
TAMPA FL 33629 SUITE 404

TAMPA FL 33629

x PrinCipal Prace of Busmé‘ss * Ma"ing Address Hll” ‘ ‘ li’ Il!” ||m| I l) ”I» | “ il“ll‘ “ ‘ll‘

Suite. Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Nummber Applied For

- ) R P 65-11 28084 Not Applicable
Zi Count Zi Count iHon

® ouniry P ouniy 5. Cerlificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’ :ISQI%EébEiBBIEEJX.?migL!ES DR. a i Street Address (P.O, Box Number is Not Acceptable) —
TAMPA FL 33629

City FL Zip Code

8. The above named entity. submits this statement for the o e of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
——tha-ebligationsobregi e s I P A S
9 gmered agent and iitle if applicable. (NCTE: Regislered Agenl signature required when rainstating) / & oAtk

$.607.193(2)(b), F.5., aliows for the waiver of the $400.00

. e 9, Election Campaign Financin X
late fee. By checking this box, the corporation certifies it : palg 9 $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Gontribution. L] Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
HAME NOVELLO, BENJAMIN P NAME
STREET ADDRESS | 1616 CULTBREATH ISLES DR, STREET ADDRESS
oy-s7-2p - {TAMPA FL 33629 CITY-§7-2IP
TILE O pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
orstze | - A cov-sr-zp ) )
TIRLE - 3 Delete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | _ N
arvsrze T T o ' 77 Yomvseoe
TITLE I pelete TmE : [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE ‘ 3 peiete TALE [Jchange [ Additicn
NAME : NAME
STREET ADORESS ‘ STREET ADORESS
CITY-S1-71P : CITY-ST-2IP
LE ‘ [ Delete TITLE [J Cchange  [J Addtian
NAME . NAME
STREET ADDRESS N STREET ADORESS - - - .
CITY-ST-2P i CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all OtheeiE empowBeed.

SIGNATURE; %ﬂ//ﬁ? /UA/?% ‘?/ A‘? 573 DR (RS

H/B‘(NTED NAME OF SIGNING OFFICER WIRECTDH Daytime Phone #

SIGNATURE AND TYPED




