004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P02000116634 Secretary of State
1. Entity Name
GIAN TOD, INC.
Principal Place of Business Maiing Address
2631 EAST OAKLAND PARK BLYD. 2631 EAST OAKLAND PARK BLVD.
SUITE #109 SUITE #1089
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
2 Prwnmpal Place of Business 3 Ma.ling Aadress ‘ |||H||‘ “l Ill[l ﬂl“ |l||| |I|ﬂ Illl‘ “Il' |’l’| ||“| |”|l I”H I‘llll‘ “ |||l
i #
Suite. Apt. #, eic Sute, Apt #, ete. 04262004  Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEI Number Applied For
06-0420026 Not Applicable
Zy Countr Z Counin iti
d ¥ " 4 5. Certificale of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 1 Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent
SIGNATUARE
Sgralare lyped o prrea name ot registered agent and jl'e # apphcatde {NOTE Req starea Agent signglire fequired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Gontribution O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O velete TIILE [J Change  [] Aadition
NAME RUBINI, O3VALBO NAME - o
STREET ADDRESS § 2631 EAST OAKLAND PARK BLVD. STAEET ADDRESS v “*”I*’:‘ 15[} ﬂ;"‘
. A - *e - L
CIvY-5i-21F FORT LAUDERDALE, FL 33308 CITy-ST- 2P
TINE [ Delete TITCE O change [ Addition
NAME NAME
STREET AGDRESS SIREE| ADGRESS
CITY-$T-2IP GITY - ST-2)9
TILE [ Detete 1TLE [ Change [ Adartion
NAME NAME
STREET ADDRF5S STREET ADDRESS
CITY-SI-2F GITe-3T.21P
WTE 1 pelete TTLE [J Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CIFy-51-2IF
TITLE  oelete {113 O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-ap CITY-ST-71P
e [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P /1 CITY-ST-2IP
12. | hereby cerbiy that the informati hed with this filing does not qualify for the exemption stated o Section 1193.97(3)1), Fionda Statutes | further cerify that the infarmation
indicated on this report or sy report1s true and accurate and that my signatureg shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the recefvef or Jugtge empowered to execute this report as required by Chapter 897, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with dress, with all other like empowered,
SIGNATURE:
SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir e Phone »




