2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # P03000066661 Secretarjy Of State
1. Entity Narrie
03-30-2004 90010 016 ***150.00
=GIRALDINES-CORP= ==t - i = e
Principal Place of Business Mailing Address
11453 NW 69 TERRACE 11453 NW 69 TERRACE
MIAME FL 33178 MIAMI FL 33178 ..
Shpl 544728
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 I ”03)
City & State City & State FEI Number Applied For
IN: 56" 23 CISQ.B?- Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O ?g;ggﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?35(;6A’89VR§5YCS)-II:A§¥-EA20-, Stregt Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33172
ST taa eme—g o omneme. oo oo =City S e s e oo Fl:.;.:Zip.CGE!et' G

8. The ePove named entity submits this staterent for the purgose of changing its registered cffice or registered agert, or both. in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and I8 | applcable. [NOTE: Rogislerea Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [Jchange  [_] Addition
NAME URDANETA, GIAMBERTO NAME
STREET ADDRESS | 11453 NW 69 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 CITY-ST-7IP
TMLE vD 3 pelete TIRLE [3 Change 3 Addition
NAME FINQL, ALBA NAME
STREETADDRESS | 11453 NW 69 TERRACE STREET ADDRESS
GiTY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TLE {0 oetete TME J Change [ Addition
NAME . NAME
STRFET ADDRESS |- e e . e+ e . ]| STREETADDRESS . i e - B
CITY-ST-2P ) CITY-ST-2P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pejete TME [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-ST1-2ip )
TIE ’ [ pelete TIME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with_an adgdrgss, with ali other like empowered.

72—
l"”” /l/;' Grara1b:

SIGNATURE: H £S5 710 o1/ [/ROlrielk . .
o2ty ESUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




