2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

SANCHEZ, GIOVANNA
10185 COLLINS.AVE: - -

S -

#309 ‘
BAL HARBOUR FL 33154

3
DOCUMENT # P03000127620 R™ ecretary of State
1. Entity Name T - 03-22-2004 90053 001 ***150.00
DESIGN'S BY GIOVANNA, INC.
Principal Place of Business Mailing Address
487 NE 167 STN 487 NE 167 ST N - W - - -
NORTH MIAMI BEACH FL 331682 NORTH MIAMI BEACH FL 33162 B
; ' ] | ' m
2. Principal Place of Busihess 3. Wailing Address | JL: ‘ —@1
Suile. Apl. ¥, etc., Suite, Apl. #, BIC. MOORE CRZE034 (11/03)
City & Stale City & State e e Number . Applied For__
e R el et G 0F B FT Lo Apccati
Zip Country Zp Country ‘ . $8.75 additional
. 5. Cenficate of Status Desired W] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agom
Name

Street Address | {1(2 Box Number is Not Acceptable)

City Zip Code

FL

(NOTE. Regmtered Agant signature roguited whem reirstanng) DATE
“FILE™S - N S e A Lt 9. Election Campaign Financing $5.00 May Be
I, An“.m 1,2004. Fae will bessswo RS Trust Fund Contribution. Added to Fees
. Malu_; ghet_':kupaval;lq; to Flprida Department of State-’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 petee THE O change [ Addition
HAME SANCHEZ, GIOVANNA NAME
STREET ADORESS 110185 COLLINS AVE #309 STREET ADDRESS
CITY-ST-21P 8Al HARBOUR FL 33154 CIY-51-2P
TME D [ telets (13 Cichange ] Addition
NAME SANCHEZ, MIGUEL NAME
STREET ADDRESS | 14970 S BISCAYNE RV DR STREET ADDRESS
CY-Si-2P MIAMI FL 33168 CrY-ST-DP
TE D [ Oelete TME O chenge [ Addition
NAME SANCHEZ, YOLANDA NAME _ -
STREET ADDRESS (14970 S BISCAYNE 8V DR STREET ADDRESS
|- erv-sT-2P__ | MIAMLEFL 33168 —— - e e - R I e e
LT O Deiere me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST-IiP
TiTLE O et TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-ST- 2P
TTLE [ Detete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1.29 aN ortY-5T-2P

12. | hereby certify that the informalidn su

ied pith this fling does not qualify for the exemption stated in Section 119.07&3}(3). Florida Statutes, | further certify that the information

indicated on this report or entgf repgrt is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that t am an officer or director
ot the corporation or the r 3¢ infitee empowered to gxacute this repon as required by Chapler 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlaghimeft wi G;'H 8, with all otijpr like empowered.
X 2-J0 -&
SIGNATURE: ol
E wmmmumod\_\ OFFCER OR DIRECTOR Cate dyrine Prane
-~

A4



