Lo FILED
Mar 08, 2004 8:00 am

..2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-08-2004 90048 048 ***150.00

DOCUMENT # P03000111766

1. Entity Name

GIAMAR 16086, INC.

Principal Place of Business Mailing Address . .,
1247 ALTON RD 1247 ALTON RD 24017403
MIAMI BCH, FL 33139 ’ MIAMI BCH, FL 33139
S S \lIIIIIIIIlIIIIIIl[NIIl[H||i||||||Hl|||||I|l||I|1||I|IIl!ll||11||HH|||
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 03022004 Chg— CH5E034 (1 _0/03) .
T Ciy&Ste=—" " " T 7 |7 City & State e B FEI Number 4 //3 . Applted Far
4‘0 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} fg'ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, OSVALDO J

1247 ALTON RD . Street Address (P.O. Box Number is Not Acceplable)

MIAMI BCH, FL 33139

City FL Zip Code

L

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 famifiar with, and accept
the obligations of registered agent.

#
]

i
H

SIGNATURE
Signaturs, fypet] or prinled narme of registered agent and litle i applicabls. {NOTE: Ragustered Agent sipnatura required whan reingtating) DATE
T FILE NOWIIL FEE I8 $150;00° | T8+ Elecion Campaign Fnencing — = ==$5.00 ¥y b5 e e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. - - -Added to Fees . . B
10. .. . L QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 13
. AL DPVS' L T e CCpeers o fome ppvsT ... xcmmge (3 Adition
ANWE T VILLAFAFIC, CLAUDIA - | Y L WLL.AF'ANE- CLAUDIA P
! STRELT ADDRESS | 1247 ALTON RD' T e e o o L) STRETAORESS | o ar ALTOM F-O 'Y - R
gny-si-ae | MIAMI BCH, FL 33139 CIFY-$T-2P I rel BEACH £L. 32139
TTLE ) I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
- | Tme. B ) ) O Delle TILE [ Change [ Audition
N — — e - e - “NAME" ™ e B . . e e —— ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Gelete ME O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-31-218 GiTy-ST-21P
WE L] pelete TTLE DO crange [ Addition
HAME NAME
| seer Aprgss | ek N - STREET ADDRESS L . ) . i
i omvestae. ) omy-st-ze Tt

12, 1 hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I indicated on this report or supplemental reperlis trud accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

... Of the corparation ar tha receiver or trustegemp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
7 changed. of on an attachment with an a | like empowered. e

SIGNA]'UB.E_‘:M'“ PﬂES/DéNr f J/ﬁ/w/ ‘05 9'15 0143

SIGNATURE AN‘ rep o ) NAME}F SIGNING OFFICER OR mnecton Date Daytims Phone #



