2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

DOCUMENT # P03000113423

1. Entity Name

Secretary of State

08-06-2004 90002 019 ***150.00

KAREN BASTOS GIANNINI, P.A.

Faw .

Principal Place -of Busiﬁeés

160 SEASIDE CIR™ . #+: 2, -
PONTE VEDRA BEACH, A 32082

Mailing Address

160 SEASIDE CIR

Jauyb, ¢
PONTE VEDRA BEACH, FL 32082 (18e

R O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07082004 Chg-P _"CR25034 (10/03)
- b —
City & Stale Gity & State 4, ‘13! Numbar o y - " |Applied For -
O -0 O Yo fé <. .}« |Not Applicable
Zip Country Zp Country 5. Cemhcate of Slatus Desired | ) ] gg gesq lﬁg:éllonal

8. Name and Addrou of Current Reglistered Agent 7. Name and Addms 01' New Heglstsrod Agem ANEE

BN O T P S T T ke et n VeE

L "“ o ”I;. "l . . s e Sioe e e Nama t
GIANNINI, KAREN BASTOS T
160 SEASIDE CIR

-PONTE VEDRA BEACH, FL 32082

il' iy il

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitie if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be_|- In accordance with s. 607.193(2)(b), F.S., the
Hior notica:

> “Due by September B, 2004 [~~="Trust Fund Gontribution. —~—{=] - Addec fo Fees = ~corporationrdid ot recetve the prior
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [JChange  [C] Addition
NAME GIANNINI, KAREN BASTOS NAME
STREET ADORESS | 160 SEASIDE CIR STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE [ delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE O petete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-27P
i )| B e Ll.oelete-, . — §_TINLE — [ Change [ Addition
NAME NAME T e e e -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O palete TLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CrY-ST-2P CITy-ST-ZP

12. | hareby certify that the information supplied with this filing doas not gualify for the exemptionstaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repost or supplemenigtfeport is true mreand that my sigpature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Jriistea empowered to exacute $his report as reuired by Chapler 607, F|D{Idﬂ Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment Wi an address, with all other like efpowered .

SIGNATUR




