FILED

2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P02000025726 T 05-03-2004 90411 042 ***150,00

1. Entity Name

GADDI SERVICES, INC.

Principal Place of Business Mailing Address

N FEDERAL HWY., #215 717 E QAK STREET 94080009

LIGHTHOUSE POINT, FL 33064 KISSIMMEE, FL 34744

P R 1 TR AR RATERO
1315 SE _5th Street _

Suite. Apt. #, etc. Suite, Apt. #, stc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL 01-0632289 Not Applicabie
321—;) 441 e Cuur];t]rys Zp Cauntry 5, Certificate of Status Desired O gg;;’g}::iﬂ“"”a'

77T 77T 7T 6. Name and Address of Gurrent Registered Agent R i 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA

717 E. OAK STREET S Ao O B T A
KISSIMMEE, FL. 34744

City FL | Zip Code

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

SIGNATURE
N Signature, typet o printerd narve of registered agen? and title if applicatie {NOTE: Registered Agent signature recjuired when reinstatng) DATE

L nFILE;I’NOI'EVI'I.If_T FEE 1S $150.00 o 9. Election Campaign F‘ma-nc%ng i $5.00 ‘May Ba

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. lj Added {0 Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete s P, 8; T, D AXcharge [ Addition
NAME GADDI, DANIEL NAME
STREET ADDRESS | N FEDERAL HWY., #215 swesnanoress [ 1315 SE S5th Street
orv-st-ap | LGHTHOUSE, FL 33064 cv-s-22 [Deerfield Beach, FL 33441
TMiE [ nelete ) e [ Ctange  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-21P CiTY-ST-21P
TIME ’ ] etete TiLE ' 3 change ] Adgition
NAME . NAME
STREET ADORESS | N ) e _ X STREETADDRESS | . _ N
oTY-ST-2F CITY-ST-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S§T-21P
e [T Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CTY-5T-2IP
TiLE O Deete THLE : [ iange - [ Addition
NAME . NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . - /. Cy-§1-2P

12. | hereby certify that the information s dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefit nd accuratgeand that my signatura shall have the same legal éffect as if made under oath; that | am an officer or director
" of the'corporation or the receiver or, this report as required by Chapter 607 -Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj empowered. i /

SIGNATURE: ,

TYPED OR AME OF SiGNING OFFICER OR DIRECTOR Date I Daylime Phone #

EFNATUHE

>



