2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P01000064935

1. Entity Name
GIORDANQO ENTERPRISES INTERNATIONAL, INC.

Secretary of State

03-11-2004 90015 047 ***150.00

Principal Place of Business Mailing Address

JYULrJIuyg
12210 NW 8 ST 7802 KINGSPOINTE PKWY
MIAMI, FL 207B
ORLANDO, FL 32819
= P s ——————" | |{I{| NI AACEAN RGO
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= ug—l—lﬂgmiff e a S ~Suie.Apt felo. =t =t e 0303200475 Ghg- P CR2E034 {10/03) -5 328 S5 =
City & State City & State 4. FEI Number Applied For
Soacine T Sondiae T 65-1137791 Not Applicable
Zf% AR5 CD{‘_';”YC:) A g%—b%\ C"{S"é N 5. Ceriificate of Status Desired [ fg-gfqgf:g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAO SERVICES INC

7802 KINGSPQINTE PARKWAY
STE 207-B

ORLANDO, FL 32819

Name

Giocdand

Nose

Street Address (P.C. Box Number is Not Accepiable)

qiso N.W. ™M Place

City

o aoise. FL | %525

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

After May 1, 2004 Fee will be $550.00

tha obligalion;tg?sterzd ajeg.
SIGNATUHEI ObA ogloq, 10th
%nmule. Iyped or M name of registared agent and title if applicable. {NOTE: Registered Ageri! signature requirad when reinstating) DATE
- === FILE.NOWI!- FEE.IS $150,00-= | 9:-Election Campaign Financing __._~ . $5.00.May Bo -~ e n P S
Trust Fund Contribution. Added o Fees

OFFICERS AND DIRECTORS

0., - - 1. | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D 1 Delete me s fea - ™A Change [ Acdilion
NAME GIORDANO, JOSE NANE Joye Ghodes ! '

STREET ADDRESS 555 NE 15 ST, APT 35A smerooress | Q1o M. o™ Place -

om-ST-2P | MIAML FL 33132, GTY-ST- 2P SHan i L DIDDI .
e R 0 Dekte e ’ 3 [ Change™ ] Addiicn
NAME NAME R ' - P
STREET ADDRESS STREET ADLRESS

CTY-§T-21P CITY-S§T-2IP .

TILE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P GITY-57-2P

TITLE O Dekete TLE O change [ Addition
NAME NAME

STREET ADIRESS R _ STREET ADDRESS L —
COmY-ST-ZP i R st 7 o - - T

TIME O pelete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-20 CITY-ST-2P

TITLE [ vetete TME (] Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachmery

SIGNATURE:

. with all other like empowered.

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. | further cetify 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 receiver or trustee eqipowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or'Biock 171if-

@0, am-z-bw

Oate Daytime: Phone #

|




