———— -

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

: _05_ oF ek
DOCUMENT # P03000002452 03-05-2004 90015 027 150.00
1. Enlity Name
GIOVE INVESTMENTS, INC.

Principal Place of Business . Mailing Address
888 BRICKELL AVE 5TH FL 888 BRICKELL AVE 5TH FL 44015628 . ...
MIAMI, FL 33131 MIAMI, FL 33131 '
2. Principal Place of Business 3 Mai"ng Address | |||H||[ m |||I| HI]I ||[[| IIHI ||m ||||| ||l ”l” I'lll |m| ”l‘ll‘ H‘lll

Suite, Apt. #, elc. o Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & Stale City & State : 4, FE| Number Applied For

i o 65-1210480 Not Applicabie
zp  Couniry 4 Country 5. Certificate of Status Desired . [ $8.75 Aditional
- Fee Required
T meemmesT T 5 6. Name and Address of Current Registered Agent™ ~ ™ 7 7 7 o 7."Name and Address of New Registered Agent
Name
SAEZ, PEDRO P
888 BRICKELL AVE 5TH FL Street Address (P.Q. Box Number is Not Acceptlatile)
MIAMI, FL 33131
City FL l Zip Code

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

the obligations of registered agent. i
SIGNATURE

Sigriature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THTLE. D [ Detete TITLE : [JChange  £f] Aadition
NAME CONIGLIO, PAOLO NAME FPioAe cowegroe
s"rﬁgn ADDRESS | 888 BRICKELL AVE §TH FL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-$7-2IP
TITLE D ot THLE [dChange [ Addition
NAME SANDOVAL, LUIS . NAME :
STREET ADORESS | 888 BRICKELL AVE 5TH FL STREET ADDRESS
CiTY-81-21P MIAMI, FL 33131 CIry-87-2IP
TITLE 3 pelee TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) . . ) N STREET ADDRESS )

’CITY-SI-HP " - e 701054 S e e e e s e S BI R e E S P
TITLE O Detete T : ] Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P CITY-ST-71F
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1190?53)(1‘). Florida Statutes. | further certify that the inforrnation
indicated on this report or supsles | report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fstes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

ATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR ﬁ Daytirne Phane #

7 v

changed, or on an ?hmenl will»dn address, with all other like empdwered. /
SIGNATURE: /.2 L5 ol/ Z‘ﬂ <

Mar 05, 2004 8:00 am

AN



