FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000051534 Secretary of State
1. Entity Name 03-11-2004 90013 038 ***158.75
GIARDINETTO, CORP.

Principal Place of Business Mailing Address

17500 NW 67 LT. 17500 NW 67 CT.

APT. 198 APT. 198

MIAMI, FL 33015 MIAMI, FL 33015

T om0 T

5104 SLENHOOR DBIVE | E101 Glew
MAAE.P e!e5 1 01 W‘- "-""'510 ,’ 03092004 Chg-P CR2ED34 (10/03)
W PaLn Aescd | (ST PALH PEACH | * Goamno P e
Zip 33 [l O q Country 7».’i%3 L[ o 9 Country 5. Cerificate of Status Desied B 8.75 uj:u;"ﬁonai

6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

NEINER, NORMA G "™ WNEINER NORHA G
17500 NW 67 CT. Streel Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33015 - o
5101 GLENMOQR DRiVE
™ (JEST PALH p£ACh  FL|™%%l0q

8. The above named entity submiF thi}ﬁatemem for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am famiiiarWiaE,—and accept

the obligations of registerad agent.
0> -09 - p4
DATE

SIGNATURE

Sigratwe, me of registerad agent and title 1 applicable. {MOTE: Ragisterac Ageni sigranre requirad when reirstating)

(=
FILE NOWII! ME | 9. Election Campaign Financing O $5_00 May Be

Aftor “ay 1' 2004 Foe w| - D.00 Trust Fund Contn‘bution: R Added to Fees o . -

10, OFFICERS AND DIRECTORS | IEER ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 1D Knem TMeE NE‘QNER , l\loﬁﬂl)‘ q B Changs [ Addition

NAME NEINER, NORAM G NAME s\f

STREET ADDRESS | 17520 NW 67 ST. APT P smeraooness | 404 GLENMOOR DRIVE

Grv-s-ze | MIAMY, FL 33015 ovsrze | WEST PALY @eaci Fl 3 3409

TMLE 7 pelete TIME [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

EY-ST-2F CITY-ST-21p )

e v, . [ Defete Tme Clchange ] Adition

NAME:Z % 77 NAME

STREET ADDRESS [+, '~ .. STREEY ADDRESS

oTY-S1-2P CITY-SE-2P

TILE [ Defete THTLE [ Change [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2P

HTLE O Detete TITLE [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

ME__, I . [ et JJME. I o X T A
T I — T j NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-27P CITY-51-2p

12. | hereby certify that the information supplj ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | jurther certify that the information
indicated on thig report or supplementa{Teport)s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ered to execute this repon as required by Chapter 607, Florida Statunes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidrees, with all other like empowered.

OﬂmﬂfﬂEOF OFRCER DR oR Dats Caytime Phone #




