FILED

2005 FOI;:E&::_TRCE%%I;?I_RATWN Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P01000064935
1. Entity Name 04-04-2005 90075 033 ***150.00
GIORDANOQ ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address AUV AUV v
9150 N.W. 40TH PL. 9150 N.W. 40TH PL.
SUNRISE, FL 33351 SUNRISE, FL 33351
TP v LI

Suite, Apt. 4, efc. Suite, Apt. #, elc. ' 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-1137791 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a Ez'gsq‘ﬁ:’:;“o"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
) Name
GIORDANO, JOSE '— -
9150 NW 40TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Code

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

SIGNATURE
Signature, typed or printod nama of registered agant and e if appkcabla, (NOTE: Rogsstared Agant :gnature roquirgd whon reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete Luf3 [J Change ] Addition
NAME . | GIORDANO, JOSE NAME
STREET ADDRESS | 9150 NW 40TH PLACE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FLL 33351 CITY-ST-2P
TTLE [ detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TME O Delets TITLE Cchange [ Addition
NAME NAME o i N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE O alete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME - O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE . £ Delete TILE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 gmpowered {0 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme]l with #n addrdss, with all other like empowered.

SIGNATURE: __| wh

NATURE A4D T/PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytima Phona #




