| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084323 2 05-02-2005 90550 036 ***150.00

1. Entity Name

GIOREL ENTERPRISES, INC.

Brinci . L i Uuoa
rincipal Place of Business Mailing Address

9207 W. ROBSON STREET 9207 W. ROBSON STREET

TAMPA, FL 33615 TAMPA, FL 33615

T T AL RNt

12038 AW. 7279 e 1202 N,

Suite, Apt. #, etc. Suile, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)

ity & State — iy & State 4. FEI Numb: Applied F
@&Jﬂ-e— C'md , - e @oral ) FL—— 05-0525467 ot Aol

Zig ¥ Count B Calint -
i aq untry 4 69[ olritry [,Lﬁ 5. Certificate of Status Desired 1 $8.75 Aaditional
. Fee Aequired
5

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

8. The above named entity submits this statemaent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lypael or prinled nama of regeaterad agont and litle il applicable. (NOITE: Reqistered Apent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Fll'nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 7 Delete TIMLE Eyfhange ] addition
NAME MUNIZ, DIONISIO NAME V‘ld A
STREET ADORESS | Sl GUFFee T ——— smeer wooress | VB0 (N, W, 22405 Ve
-2 | e avsw | Gape (hval - 35993
e O eete nng 1 J Jthange [ Additien
NAME_ NAME
r STRERT ADDRESS STREET ADDRESS
LY. ST-21P CIty-57-2IP
TITLE [ pelete TME (] change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
Tme O petete TILE f) Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-5T-2IP
TIMLE ] Delete TIME [JChange  [C] Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2iP GiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CiTY-s7-2P CITY-ST-2IP

loes not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
ccurale and that my signature shall have tha same legal effect as if made under sath; that | am an officer o director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N 04-27- 200S -

QR DIRECTOR Late Daytima Phone #

2. | hereby certily that the information supplied with this filin
indicated on this report or sy, megtal report is true an
of the corporation or the rec#iver ar ifuslae empoweradfo sxecyl

SIGNATURE AND TYPED OR ‘HINTED NAME OF SIGNIN




