2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

"DOCUMENT # P01000087087 -
1. Enlity Name

CIARCIA & GUDINO, INC,

Principal Place of Business Mailing Addrass

524 BLACK LION DRIVE PO BOX 21584

ST PETERSBURG Ft, 33716 ST PETERSBURG FL 33742

2. Principal Place of Business 3. Mailing Address

FILED
May 23, 2005 8:00 am
Secretary of State

04-25-2005 90239 038 ***150.00

]

b60183864

Ty

SPIEGEL & UTRERA, P.A.

Suite, ApL. #, etc. Suite, Apl ¥, aic. 18t MOORE CR2EC34 (10/04)
City & State City & Slate 4, FEI Number Applied For
59-3742253 Not Apphcabio
Zip Country Zip Country $8.75 acditiona
5. Certificato of Statys Desired a Fae Required
6. Namm end Address of Curmen! Regintared Agent 7. Name and Address o! New Registerad Agent
el GuhnNo
@ ) Z%B,éc,é ado;g

@meo.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplabie)
4THFLOOR - D NE e
MIAMI FL 33145 - 5. Banspocs 7o A S Ea I A WR
_ 33376 | e FL | 385
8. The abovs‘namad entity s changmg i15 rog d offico or ragi d agent, or both, in the State of Flo_rid& L am familiar with, and accep!

ov/e7oF —

(NOTE Regmumed AQan wgnanpe recured whan rrgasng) ,/

BATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Addad ip Fees

osncens AND__BEC‘IORS 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Cetete Tme Dcenange [ acdition
NAME CIARCIA, MARIO NAME
SIRIET ADDHESS | 524 BLACK LION DRIVE NE SIREE ADDRESS
arv-st-2F  |SAINT PETERSBURG FL 33716 on-st-zp
HILE vSD O celete NILE Cchange [ Addition
NAME GUDIND, THAIS NAME
SIREET ADDRESS {524 BLACK LION DRIVE NE STREET ADORESS
ury-51.77  |SAINT PETERSBURG FL 33716 CIry-51-29
hHE {7 etete Wi B Ocwge O Addition
NAME C NAME
STREET ADORESS SIREEY ADDRESS
Y-S C—_— - - - - - CIrY-s7- 21
TNLE 3 Detete TITLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
Ciiy-s1. 27 cy-5i-218
e [ Detete M DOchange [ Acdition
NAME AME
STREET ADDRESS STREEN ADDRESS
Giy-§1.2P CITY-51-2
NLE [ petete ] NIE [Ocrange [ Additon
RAME RAME
STREEY ADORESS STREET ADORESS
cny-51-2P Cily-53-2P

12. 1 heraby certity that she information supplied with thig filing
indicated on this report or supplemental repart is true Engyd
ol the carporation or the receiver or trutise empowerft
changed, or on an atiachmen| wilh.anR.a

of like empowered.

© BB 6;.01»0. -

does not quality for the axemption stated in Section 119.97({3Xi). Florida Statutes. | further certify that the information
urale and that my signature shall have the same lagal effect a9 if made under oath; that | am an officer or director
Acuta this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

b HAME OF EGMNG OFACER OR \RECTOR

/ yér (227) 57 /07

Dartrne Prone 4




