—- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ Apr 16,2004 8:00 am

DOCUMENT # P030001326756 ecretary Of State
1. Enuiy fame 04-16-2004 90116 046 ***150.00
GERALD GARDINI, INC. '
Principal Place of Business Mailing Address
1618 HORSESHOE TERR 1618 HORSESHOE TERR N )
DELTONA FL 32735 ' DELTONA FL 32735 ) C aﬁ'
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A0-03970%> Not Applicable
Zip Courniry Zp Country 5. Certficate of Staws Desied ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggBSE,P\IHSl-f-A'-\'l—gE[L)’ -:?'A' Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33319

City ‘ FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registared agent and titie f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete - TTLE [ Change ] Addition
NAME GARDINI, GERALD NAME
STREET ADCAESS | 1618 HORSESHOE TERR STREET ADDRESS
CITY-57-21P DELTONA FL 32735 CITY-ST-2IP
TMLE 3 pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CHTY-ST-ZIP
e — ~Ooetele . . fome . {7 Change  [] Addition
NAME | o L NANE U T T
STREET ADDRESS STREET ADDRESS
LIy -s1-21P ' CITY-5T-Zip
TITLE [ etete TITLE [ change [ Addition
RAME: NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-ST-2IP
TILE [ Delete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMmE [ Delete TIiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee egpowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 |i
changed, or on an atZﬁm with an addrg@s, with ail other iike empowered.

s tan boewmd bt 4/12]04 #1795 994,

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phone #

SIGNATURE:




