T FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT # P02000027071 02-02-2004 90043 012 ***150.00

1. Entity Name

GIAFFONE RACING, INC.

Principal Place of Business Mailing Agdress A AvIUVIUY

T

11120 N, KENDALL DRIVE 11120 N. KENDALL DRIVE
SUITE 200 SUITE 200
MIAMI FL 33176 US MIAMI FL 33176 US

2, Principal Place of Business 3. Mailing Address ”“““l l““‘]l ]lln Il]

MmN

e A e e e e S A e e e e 0121 200455 CHEEP = 2 < - CR2EO34(10/03)=  —

City & State City & State 4. FE1 Number Applied For
- 03-0395953 Noi Applicable
Zi Count Zi Courit i
P oumtry P ountry 5. Certificate of Stalus Desired a $8.76 Additianal
Fee Requirad
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, BRUCE J
2701 LE JEUNE RD, STE 404 Steet Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

. Cily Zip Code
. FL |

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

SIGNATURE
Signature. typed o printed name of reg d ager & tle if (NOTE: Regstered Agert signature requwed when reinstatng) CATE
__ _FILE NOW"! FEE I$ $150.00 9. Election Campaign Financing " $5-00.an Be
After May 1, 2004 Fee will be $550.00 " Trust Fung Contribution. ~E3 Added to Fees ’ - - T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 17 Delete TE [Cichange {7 Acdition
KAME GIAFFONE, FELIFE NAME
STREET ADDRESS | 12615 N KENDALL DR, STE 324 STREET ADDRESS
CITY-§7-217 MIAMI, FL 33186 CiTy-ST-7P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 73 Detere TITE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P ~
TLE 1 oelete TITLE {7} change [} Adaition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
omyesr2e {0 . _ CiTY-57-2P ) . ]
e I3 Delete TME i C 0T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIy-ST-2P )
TIMLE ] Detere TITLE [} change  [] Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemplion 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 ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee em?v;r‘g_\fuﬁu H Dog as required by Chapter 607, Fiotida Statutes: and that my name appears in Biock 10 or Block 11 if

other like @mpow .

changed, or on an attachment with an address. wi
X /-2R-0%
Date

SIGNATURE: }

Dayurné Phone #

D
SIGW OF PRINTED G GFACER OR DIRECTOR




