, 2005 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOCUMENT # P02000057959 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
GENE GARRITANGO INC.
Principal Place of Business :_ } - Maiting Ad&réss T
GENE GARRITANO INC _ GENE GARRITANO INC
PO BOX 1541 PO BOX
PALM CITY FL 2499% _ PALM CITY FL 34991
e L | TR
Suite, Apt #, elc. T Suite, Apt. #, etc. . T 15t MOORE CR2E034 [10!04
City & State T City & State ) 4. FEl Number Applied For
- - 03-0466100 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desied [ 'Efegfq fditional
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
- ) T ) Mame ’ :
%RgaﬁmgéaiﬁEDR Street Address [P.0, Box Number is Not Acceptabie)
PALM CITY FL. 34990
City FL Zip Code

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

SIGNATURE - SN T ____

Signature, typed or pinted aamn of togrstarad egent and tila opphcabls T WNOTE " Ragislared Agent signatura requiad whan remstatng} ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conyibution.  []  Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

1Lk o [ pejete e ' Ol change [ Addition
AL GARRITANO, GENE NaE DRSNS

STREET ADDRESS | PO BOX 1541 . CTREEY ADDFESS 0131 05-30029-002 150, 1]
are-s1-2p [PALM CITY FL 34991 , . f ouvsrae

it S C [Coeete [ e Ol Change [ Addition
NAME ' NAME

STREET ADDRESS S18E2T ADOPESS

CITy-8T-2IP Criy-Sl- 7P

i o T Oopees . e ] ] Change L1 Addilion
NAME NAME

STREET ADORESS ) © ) sTREET ANDRESS

CIFY-ST-4if CITY-Si- AP

it - ) C Ooeets i [ Change [ Addition
NAME NAME

STREET ADORESS SIKEE] ADORESS

cily.s7.8p 4 LITY-81-71F

i - Ooade [ nme ‘ [ Change [ Addition
NEME hAME

SIREET ADDRTSS STREET ADDRESS

oY ST-2ip Ty 51 1k

mie T [ Delete T Clohange ] Addition
MAML NAME

StRFFT ADDRESS STRECT ADORESS

Ly Sr-2Ip LIY-S1-71P

12, | hereby ceitify that the infarmation supplied with this fling does net qualify for the exemption stated in Section 113.07(3))), Florida Statutes, [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | arm an officer or director
of the corporation or the receiver of trus powerad to executa this report as requiped by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changad o on an attachment with an gddress, with all other |j
SIGNATURE: /éﬁ?é( '7705’??;%3”3 6

wF




