FILED

. , May 10, 2004 8:00 am

o : e e 4
2004 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 04-23-2004 90191 014 ***150.00
DOCUMENT # 03000012560 Jt0
1. Enlity Narme
GILARDONI, INC.
Principal Place of Business Mailing Addréss 8 s 4 2 nG 78
9101 COLLINS AVE. #101 9101 COLLINS AVE. #101
SURFSIDE, FL 33154 SURFSIDE, FL 33154
A e AR A AN
7905 HARDING AVE | *TT15 HARDING AvE
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03092004 Chg-P CR2E034 {10/03)
i Stale ity & Sta N umber Applied For
MiAmI BERcH Fioand Wipm BeAck  Fioent|‘£4- 3323327 T
X ,37-'39 )1 Country . gpj I\ Couniry 5. Certiticate of Status Desied [ - ?g';esqlﬁ?:;“ma'
6. Name and Address of Current Regl 1 Agent 7. Name and Address of Naw Registered Agent
Name
GILARDONE; JAVIER - - s R N __
9101 COLLINS AVE. #101 Sireet Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
| "
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 State of Florida, | am tamiliar with. and accept
the cbligalions of registered agent.

SIGNATURE
Signay~a. typed of pricied nae of reg-stered agenl ond ke 4 agphcobie, NOTE Ragateret Ajort Bgnanunt réqured whan reindlatng) DATE
FILE NOWI! FEE IS $150.00 9: Election Campaign Financing $5.00 way Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
THLE P [ oelere TITLE Change [ Adoition
HAME GILARDONI, JAVIER HAME & JE
STREEF RODRESS | 9101 COLLINS AVE. #101 shtoness | 7TIS HARDIVG A #" 7 /
arv-szp | SURFSIDE, FL 33154 avsze | Migm)  BEARCH- Fe- 33 )Y
TIE v O oelete TrLE CIcrange [ Aadifion
HAME LEMA, NANCY HALE
STREET ABDAESS | 9101 COLLINS AVE. #101 STREET ADDRESS
cY-s-2P | SURFSIDE, FL 33154 CITY-S3- 2P
TME O pelete TLE Ol crange [ Addstion
NAME HAME
STREEY ADDRESS SIAEET ADGRESS
CIFY-S1-2P cny-sr-ae ~ . . .
me - 2 Detets TILE [ Change [ Addition
HAME MAVE ‘
SIREET MIDRESS STREET ADDRESS
CITy.ST-0P CIry-51-2IF
THLE T Dekete TILE Jcrange [ Addition
HAME NAME
STREET ADDAESS SFAEER ADDRESS
CITY- 57- 2P cmy-st-2p
TILE 7 Dekte 1ME ] Changs [ Addwion
NAME HAME
STREET ADDAESS SEREET ADDRESS
aTy-r 28 Qn-s-oe

12. | heraby certily thal the information supplied with 1his filing does not quality for tha exemption staled in Seclion 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental (aport is tnue and accurate and that my signature shalt have tha same legal effect as if mada under cath; that | am an officer or director
of the cotporation or the receiver or rusies empowered (o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an address, with all other like empowered.
Y s SO &«
V4 Odfa

SIGNATURE:

RE ANO TYPED OR PRENTED NAME OF SIQNNG OFFCER OF DIAECTOR Drnytiorg Phore &




