FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082483 Secretary of State
1. Entity Name 03-25-2004 90033 020 ***150.00
GIGiI RELOCATION, INC.
Principal Place of Business Mailing Address
60 EAST 3RD STREET #305 60 EAST 3RD STREET #305
HIALEAH, FL 33010 HIALEAK, FE. 33010 .
1
2. Principal Place of Business 3. Mailing Address |[
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. mib Applied For
F%%l\' fmﬂ Not Applicable
ap Country o Country 5. Certificate of Status Desired a Eg‘gfq;g;,mona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BANEGAS, TEOFILO
60 EAST 3RD STREET #305 Street Address (P.0. Box Number is Not Acceplable)
HIALEAH, FLL 33010
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of registered agent and the § appiicable. (MIOTE: Registered Agent signature required when renstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees

10. QFFICERS AND DIRECTCRS 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 petete TIE [Jchange [T Acdition

NAME BANEGAS, TEOFILO NAME

STREET ADDRESS | 60 EAST 3RD STREET #305 STREET ADDAESS

CiTy-S5T-2P HIALEAH, FIL 33010 ChY-ST-2F

TLE O cetere TLE O Change [ Acrtion

HAME NAME

STREFT ADDAESS STREET ADDRESS

CIy-Si-2P CryY-sT-2P

TTE O delete TITLE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CRY-ST-ZP

TLE O pelete TLE [Dchange [ Adattion

NAME NAME

STAEET ADDRESS STREET ADDRESS

ory-ST-ZP CITy-SI-2P

TME [ oelete TE [ change [ Acdition
N | — - e e~ e - —_ ; - e e e - .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ pelete TLE Ol change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowed io execute this report as required by Chapter 607, Florida Statutesyt my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addre g empowered.
/2524 { Q54) YYy-Uge

SIGNATURE:
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : /D

Deiytime Phore £




