2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125140 - w

1. Entity Name

GIONIA, INC

-
Pt

Principal Place of Business Mailing Address

19615 DINNER KEY DRIVE 19615 DINNER KEY DRIVE
BUCSJCA RATON FL 33488 E.JCS)CA RATON FL 33498

2. Principal Place ol Business 3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

03-29-2004 90080 006 ***150.00

GRS

Suite, Apl. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number ] . Applied For
20 p6H33% Nol Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0 ?ese:gesqu Ai’d:diﬁanal
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registersd Agem
Name
o ??,;%?SL%?&SEROT(%E II:IDRIVE e e = mtmiim e e .o | -StreB! Address (R.0..Box Number.is Not Accaptable) s - cme s e
BOCA RATON FL 33498
City Zip Cede

FL

the obligations of registered agent. .

SIGNATURE

B. Tre above named entity submits this staterment tor the purposa of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

Sgnanee. yped or prrted narer of regrtlered agont ancd fite J ppRicabie.

(NOTE: Pegrstored Agent s:onaure raquired when reinstating)

DATE

“SFILE NQWNT FEE 15 $15000 1
‘After May'1, 3004 Fee will be:$550.00 -,

“Maako Check Paysble to Flrida Departmént of Saty'

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Bs
Added to Faes

10, OFFICERS AND DIRECTORS . ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
WE P 3 Deltete lint3 [ Crange 3 Addition
NAME NICOLAS, GEORGE R NAME
STREET ADORESS | 19615 DINNER KEY DRIVE STREET ADORESS
CITY-5T-219 BOCA RATON FL. 33498 CITY-ST-21P
TILE VP 1 peters TITLE Cichange [0 Addition
NaME NICOLAS, NADINE B HAME ’
STREET ADDRESS | 19615 DINNER KEY DRIVE STREET ADDRESS
an-si-z¢ - |BOCA RATON FL 33498 CiTY-S§1-2P
TITLE 1 Detss TILE Cchange [ Addition
- NAME .
STREET ADDAESS STREET ADDRESS
o O SE-IP = | o . = N W~ | B O I = = - i
TITLE 2 Deiere TTE [Ichangs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-29 OTY-55-19
TnE ] Delete it O cCharge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 Desgle TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 7 ty-57.2p

12. | hereby certify that the information supplied v
Indicated on this repont or supplemental rgbsn j8

of the corporation of the receiver or tr -,-’ gfuf
changed, or on an attachment with anfg ther like empowered.
SIGNATURE:
IOF SIGMING OFFICER DR DIRECTOR

ing does not qualify for the exemption stated in Section 1 19.0753)6), Florida Statutas. | further certify that the information
f accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o

Daytine Phrong #




