2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P02000040556 ecretary of State

1. Entity Name 04-23-2003 90097 007 ***150.00
GAROFALO INVESTMENTS, INC.

Principal Place of Business Mailing Address

2326 S CONWAY RD 2326 S CONWAY RD 11008834

ORLANDO FiL 32812 ORLANDO FL 32812

S AR R TR MR

2. Principal Place of Business
AAGS - Conuias Gordens R WAL S - Conwany Gprdens B
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
OF\O.Y\CLD ‘-F\QC\C!Q Of‘\Qﬂ(ﬁO ) ‘-F\O(‘\da 4% '\Q(pcz\'\:\'?_ Not Applicable
Zip Country Zip Country " . $8_75 Additional
32% O ('QU'\G&Q— 5 2 % Ot fﬂe 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. L el . - . Name - - . -
GAROFALO’ MARIA V Street Address (P.O. Box Number is Not Acceptable)
2326 S CONWAY RD

ORLANDO FL 32812

City FL Zip Code

wy

p. The above named entity submits this sl_éﬁ,tement 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 regigtered agent.
0. O Jipfo”,

tered agent and litle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE _

FILE NOW!I! FEE IS $150.00 . o
. ; 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. O  Added fo Fees
Make Check Payable to Florida Department of State
0. . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D 5 7 Delete TITLE 9] d Change [ Additicn
wwe  |GAROFALO, MARIA V W (QARORALD MARAN L
STREET ADDRESS | 2326 § CONWAY RD- STREET ADDRESS | 544Bdy LOKR \-h%ﬁ?x oewe
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2P Q‘-\Qnao L 22T
TIE Seclfetary O Delete T SECRETARN [ Change A Addition
avi Raphae Hudtwalckel NAME RAPWAEL wcsrw‘;;‘-&,,i?r@ WA2AY
STREET ADORESS | A ey LAKE MARIGARET DRWE #4244, STREET ADDRESS | SADA LAKE  MARA!
av-stze | Oflewndo Floapa,  z2en2 erestze |ORiAaDo TFLORODA Z9QA7
TITLE O Deiete TITLE [ Change  [C] Addition
NAME T a . - N R T T e e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p \
TME O pelete TLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



