FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000049826 03-12-2004 90013 029 ***150.00

. Entity Name

GIRLA INFOCRMATION SYSTEM CONSULTING INC,

Principal Place of Business Mailing Address

54017622

T Wi 20 ot [ Wz 22 M I AT MO
Suite, Apt.# ete. ~ - - Suite; Apl. #, etc. : 03012004 Chg-P CH2E034(10/03)
& Stal ity & Sta 4. FEi Number Applied For
o th FL| 72w broke s ings, FL | 412039261 Not Applicable
le Country Zi Gountry " ‘ $8.75 additonal
;3 o ﬁ/ % 20 zg 8. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

GIRARDI, ANGELA /ﬁﬂ‘?ﬁk ) a3 ’f"éé g

S ’*ZS)F"WW% P
%br&& Fres  FL | B55,

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

f)(" oy Meete GCrravols’

))ﬂé o primed M-gmﬁ;ém and tite if epplicabla, (NOTE: Hegish:é Agent signature required when reinstating} DATE
“FILE NOW!I! FEE 1S $150.00 " 8. Election Campaign Financing —$5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11

TLE AP O Delete TITLE ,Kcnanpe 3 Addition
NAE GIRARDI, ANGELA A wda &rromels’ o
STREET ADDRESS, | R4G-NY-HST-AYE STREET ADDRESS / J AN 20t SfeesT”

CTY-ST-2P | REMBROKE-PINES-F-38338 st | "Pgeb ol oo 5 [l '3‘3@2;;/
me v O Celete TITLE y L Whange T adtion |
NAME ~ * LARA, VICTOR NAME M_‘J-o—( O W C /

STRELT ADDRESS | -0 TRV =HS7AcrE sweraess | /6 Bls AW ZOFu Shred

CTV-ST-2P | <P E RO PN E St 05 ‘ CITY-ST-2P _P=-w¢ bf,,é, ‘/’-}1 ey .2:/, ZZ025
13 . O vetete TINE [ Change [ Addition
NAME i i NAME ;

STREET ADDRESS - STREET ADDRESS
+ CTY-ST-ZP . . CITY-§T-2P

TALE . A 7 Detete TITLE [ Change ] Addition
NAME NAME

CSWEETADDAESS | o N oomeEraDoRESS | S

VST o - — f om-st-aF

TLE O Delete e [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET KDDRESS

CITY-ST-2P CITY-ST- 2P

TITLE . [ Delete THTLE [ Chenge 1 Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CIY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same tegal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recejver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, of on arattach 1t with an address, with all other like empowered.

SIGNATUR

BIWE AND ww%& OF SIGNING OFFICER OR TRRECTOR Date Dirytivrng Phone #

-




