2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # P03000145280
PDOLUN Secretary of State
GIANCARLO STYLES, INC. 03-25-2004 90028 019 ***150.00
Principal Place of Business Mailing f\ddress
5454 N, UNIVERSITY DRIVE 8550 NW 77TH AVENUE
LAUDERHILL, FL 33319 US HIALEAH GARDENS, FL 33016
s T v LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
26'8642151 Not Applicable
Zip Country Zio Counitry 5. Certificate of Status Desired 0 gese'-!{esq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SANDERS, BERTA
9550 NW 77TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33016

City FL Zip Code

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

SIGNATURE
Signature. lyped er prinled rame of registered agent and litle if applicable. (NOTE: Registered Agen signature reguiréd when reinslating) DAIE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TILE [Jchange [ Addition
NAME LIERA, GIANCARLO NAME
STREET ADDRESS | 5454 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-sT-2IP LAUDERHILL, FL 33319 CITY-$7-2IP
e DIR {1 Detete TITLE [ Change [ Acdition
MAME LIERA, ANDREA NAME
STREET ADDRESS | 66-25 103RD STREET, UNIT 65 STREET ADDRESS
CTY-ST-2IP FOREST HILLS, NY 11375 CITY-S1-2P
TITLE D 1 Delete TIMLE [Ichange [ Addition
NAME LIERA, NICOLA NAME
STALET ADURESE - 5454 N. UNIVERSITY DRIVE : STREET ADDRESS
CITY- §7-2P LAUDERHILL, FL 333189 GITY-ST-2IP
TITLE [ pelate THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
MmLE ] Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Deete TITLE . " [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§7-71P

12, | heredy cerify thal lhe information suppiied wilh this filing does not quality for Ihe exempticn stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this repert 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 receiver or trustee gampowered to execule lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfgss, with all other like empowered. -
22/l

SIGNATURE:
[smﬂnune AND T¥PED GR FRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date Daylime Phone #




