. 2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

At I\NNI.IAIT REPORT (AR) .
DOCUMENT # P03000122539
1. Entity Name

GIACOMO CAFE, INC.

*  Secretary of State

02-24-2004 90021 042 ***150.00

Principal Place of Business

838 5. MIAMI AVE.
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

638 S. MIAMI AVE,

66406120

2. Principal Place of Business 3. Mailing Address

(TR

Suite. Apt, ¥, elc.

Sufe. Apt. 4, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnbar Applied For . R
) ' = - / 0735 Zi 20 Not Applicable
Ze Country ap Couniry 5. Cortificate 0f Stats Desied ~ [J  $0-79 Additionat
Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Regigtered Agant
Name
== HOFFMAN COREY E —- Eees i CgT T tm s et e o M e e e e - |
e 7 1} MARY ST~ #303" SR ST B R TR ITT  Srreet Addiess (P.O: Box Number is Not Accep:abre)“ CTTE e I SRy
o . -
MAIMI FL 33133 : -
City ¢ er Code
.- T I e ) ‘_---i='~_=-'-‘ = Ay, L- S = —
8. The abiove named entity submns this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lammar wnth and accept
the obligations of regisiered agent.
SIGNATURE S
. Typad of freied nave of regiziaced agent and Lioe d #pplicabie. (NOTE: Regrstered Agent Rnature mcrsce WEN renslatng) DATE
St « RS . G e R v
v.jé'wFlLE NOW!I!,«\_F,FEEN,&ISH& 9. Election Campaign Financing , - 55 00 'jaygg I
bl s Trust Fund Connbution.., ., O3 - AddedtoFess [~ ¢ <
OFFICERS AND DIF(ECTORS Ty 1. ADDITIONSICHANGES TO OFFICEHS AND D!RECTOF!S N1 - | e
PVST o= Tl T ’ [ Delete e : o Elchangu I:IAddmon ';',M
ARDISSON, JACQUES NAME - AN AR
$TREET ADDRESS | 638 5. MIAMI AVE. STREET AUDRESS i E v - '
erv-stzp  [MIAMI FL 33130 ov- ST 27 , o ! -
me I i -~ O peem ThE "3 . . CiCrenge [ Additien
NAME ARDISSON, JACQUES NAME ¥ ’
STREET ADORESS | 638 S, MIAMI AVE. STREET ADDRESS N
CITY-51-3P MIAMI FL 33130 CITY-ST- 2 :
TIE [ Detete TE [] change ] Addition
Jm--.ﬁa——- L ETTm S (i —m R v 3 = === L = ’NAII.E..-'-__ St — e —. b - bl
STREET ADDRESS STREET ADDRESS B
L 21 £, S . - - e — Rt BE% L1 S | R e e e ] Sl
L £ Deles e Ol crange [ Adition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-20 CITY-57-2P
TiTLE 1 pelein TIE Ol change  [1 Addition
NAME MAME
STREET ADBAESS STREET ADDRESS
CY-57-21P ) CIFY-ST-2P
TILE [ Delete TILE O cnangs [ addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTy-5T-29 onv-s1-ze -
12. | hereby cerlify that the information supplied with m|s a/fpes not qualify for the exemption stated in Section 119.07(3)i), Florida Staites. | further Centify that the information
indicatad on this repon or supplemental regon is lru curate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or truslee/empo xec this repon As fequired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10or Block 11 | _
changed, or cn an attachment with Iﬂ addrass, ar liké empowered, /{ /0 : ,—
I OF SIGHING OFFICER OR DRECTOR - Dasa Darytrme Phone §




