Lo FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 90782 046 ***150.00

DOCUMENT # P03000076721

1. Entity Name
GERINI'S ENTERPRISE, INC,

18U1650UD
Principal Place of Business Mailing Address
476 KENTUKY WOODS LANE 476 KENTUKY WOODS LANE
ORLANDO, FL 32824 ORLANDO, FL 32824
T TR OO R
1954 Uichioan) e |5360-3 Lichican Ave -

Suite, Apt. #, etc. Suite, Apt. #, alc. - 04292004 Chg-P CR2E034 (10/03)
Gasiuiez., FL 343494-158] Cida e, FL TT20-0088390_ Hiteres
34‘5 44 - 1513 Co‘tjtg 3??_?44 - ISB Cong 5. Certificate of Status Desired (] ?i'gesqﬂf;;“m'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’

Name
GERINI, ADOLFO R
476 KENTUKY WOODS LANE . Strast Address (P.Q. Box Number is Not Acceptable)

RLANDO, FL 32824 e
° _ 17319 Heabowzield Be.
— R el FL | %2y

8. The above named

its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fariliar with, a
the obligations of r

v Sigriauie, printed na:n-alaf te_c;}starw agent n_ngvl‘ixlaifag_;phr:splg: . . (NOTE: Registered AQent signative raquised when reinstatng) .. e e DATE e e = e
] 7 , ) PR
' FILE NOWll FEE IS $150.00 % Pecton Canbaign Pirarcing - $5.00 ey 86
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution.. . Added to Fees )
10, ST OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS N 11
TITLE P.D 1 Delete TMLE ﬂcmnge [ Addition
AME GERINI, ADOLFO R - . /0/ (D
STREET ADDRESS | 476 KENTUKY WOQDS LANE STREET ADDRESS !33! 9 MEADD 1& R !
cTv-stze | ORLANDO, FL 32824 oy -s1-2p OMUJI , FL 3232¢
T T Delete TITLE " [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2P
TITLE 3 Delete TME [ Change ] Addition
NAME - — NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TTLE - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GiTY-ST-2P
TTLE [ Detete TITLE [J Chenge ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
cIry-8T-21° . .. R - - CITY-ST-21P - S, T T e . )
TITLE T S . Clpelete ~ § e [ change [ Addition
NAME cEo e ey CRSC o NAME T
SIREET ADORESS | oo lan o + v %oa . | sTREET apDAESS
Gry-seap | U A [ 2 . (IS S

t2. | hareby certify that the information supplied with this filing does not qualify.for he exemption stated in Section-119.07(3)i)-Florida Statutes: | further certify that the idformation
indicated on this report or supplemental rapaort is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the receiveL.e trustea empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmeg Ban address, with all other fike empowersd. [ ;
[ L Date o ?X

SIGNATURE: N =77 et

SIGHFUMAE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




