2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029199

1. Entity Name
GIORDANO'S, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

4502 SUNSET DR
VERO BCH FL 32863

) Mailing_A.Jdr-ess:
4502 SUNSET DR
VERO BCH FL 32963

L

2. Princlpat Place of Business - 3. Mailing Address - _
Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE CR2EQ34 (10/04)
C-ity & State City & State | & FENumber Applied For
01-0836395 Not Applicable
i Ci i i
2p ouniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S T Name
STRUMAS, LENA -
4502 SUNSET DR Street Address (PO Box Number is Not Acceptable)
VERQ BCH FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging 118 registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE N — —
Signaturs, lypad of printed name o registered agert ang tile |appwabls INOTE Regsterad Agent signaturs required when reinstaling) DATE
FILE NOWI! FEE I§ §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. [ Added fo Fees

Make Check Payable to Florida Department of State A
10. OFFICERS AND BIP?TORS _ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D T Delete I CJ change [ Addttion
NAME STRUMAS, LENA MNAME
SIREET ADDRESS 4502 SUNSET DR STREET ADDRESS
CITY-ST.7iP VERO BCH FL 32883 ITY- ST 2P
THLE [ Detete niLe [ change 7] Addition
NAML NARE OGOa=21 216
STRECT ADDRESS i SPREEI ADDAESS (4720530057010 150,00
CITY-57-7P CIH-5i- 4P
T [ Daiete e [Jchange [ Addition
NAME NAML
STREE ADDRFSS STRELT ABDRESS
CHY-51- 4P CITY ST 2P
i O pstete nnF [ change [ Additicn
NALE NAME
CIREE [ ADDRESS STREET ADDRESS
Y- ST-2F CITY-SI- 2P
1L [ pelete TLE (] Change  [] Addition
NAME NAME
STRECT ADDRFSS STREET ADPRFS$
CHY-ST-2IP Y ST 2P
1Lk [ Delete TILE [ change [ Additrion
NAE HAME
STRFF [ ANIRFSS STREET ADTRESS
CHY-§T-2P CIY-S1-21

12, [herehy cetti]l}; that the information ¢ supplled with this fl‘
indicated on thi
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

stee empower:
n address, willyal!

does not quallfy for the exemption stated in Section 119. OT(BJU) Florida Statutes. | further certify that the information

s report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ex?cute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11if
her like empowered

@]

/1S /o5 772 23/- 1577

I3

E AND TYPED oﬁ‘PmNTgb&AME OF SIGMIRG DFﬁfEH OR DIRECTOR

Dals DOaytrma Phona i



