2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
DON GIOVANN| OF LONGBOAT KEY, INC.
Puncipal Place of Businass . Me;i_si.ng Addres§ ]
5610 GULF OF MEXICC DRIVE 5810 GULF OF MEXICQ DRIVE
SUTE S SUITES
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
e e O B
Suile, Apt. #, eic. Suite, Ant #, elg MOORE CR2E034 (11/03)
City & Stale - City & State 4. FE Number Apphied For
_ 03-0447447 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desirsdt [ gi';;jq z?;jed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName .
= o
?%Kﬁ,ﬁ\g_[!f g}rlik?héET - Street Address (P 0. Box Number is Not Acceptable)
SARASOTA FL 34236
Cily FL ‘ Zip Code

8. The above named enfity subrmids this statement for the purpose of changing its registered office or registered agent, or batn. in the State of Florida. | am familiar with, and agcent
the obligations of registered agent.

SIGNATURE . _
Signature, typod of pried name af registarad agont and tile f appkeable, [MOTE, Regstared Agent sggnatuie reguired when roinstating} DAYE
; - -
FILE Nowt! FEE 15 15000 . - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSS!J.UB v Trugt Fund Cantrinution. | Added fo Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ™ ) ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 7 petete THE JChenge [ Aacition
HAME PADULA, DGMENICO MAME
STREET ADDRESS | 881 MECCA DRIVE, APARTMENT D STREET ADDRESS UEGDDDB?S-#EI .
CITY-ST- 2P SARASOTA FL 34234 CiTY-ST-2IP 03024 04-B0035-020 150, Bﬂ »
e D £ Defete TifL O Change [ Additicn
NAME STAN, ALEXANDER E NAME
STREET ADBRESS | 2903 MARSHALL DRIVE STREET ADDRESS
Gre-sT-2F  [SARASOTA FL 34239 o - Yomsrae e
TTE . {7 Detete e Jchange [ Adition
NAME HAME
STREET ADDAESS STREFT ANDRESS
EIFY-ST- 2P CITY -5T- 2P
HIRE [ Detete HIE Tl Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIrY-8T- 2ip
TiLE [] Delete TTE Cichange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
TiiLe 3 Detete THLE [JChange [ Addilien
NAME NAME
STAEET ADDRESS STRELT ATDRESS
CATY-ST- 1P CITY-ST-2P

12, | hereby certify that the information supplied with this fling does not qualify for the axemgtion Stated o Section 119.07(3)(i}, Flarida Stajutes. 1 further certily 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 cath, that | am an officer or director
o the corporation or the recelver or frustee empowered lo execute this report as required by Chapter 607, Floridz Statues: and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachment with 2n address, with all other like empowered.

SIGNATURE: )

SIGNATURE AND TYPE

P

: __ _ Dﬁﬂ/aa%é/ﬁﬂea ‘?‘f!‘:Séﬁ‘Oc':-%/s

0 MAME OF SIGMING OFFICER OR DIRECTOQR Caytme Fhane &




