2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000146570

1. Entity Name

GIAMMARCO BUSINESS SERVICES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90073 050 ***150.00

Principal Place of Business

1613 16TH LN
PALM BEACH GARDENS FL 33418

Mailing Address
1613 16TH LN

PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Malling Address

I

il

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
b ~¥YS 9456 ?9 Not Applicable
Zp Country ap Couniry 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ) L . B
7" GIAMMARCO, ARLENE ™ : . , _
1613 16TH LN Sireet Address (P.O. Box Number is Not Acceplabie)
PALM BEACH GARDENS FL 33418
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registared agsnt and title if applicable,

{NOTE: Regislered Agent signature requirad when rennstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Yrec:don™ O Delete TITLE Presiden T . [ Change  [Bddition
NAME HAME e ne Gilm~Ar O
STAEET ADDRESS smepaooress | LG 1S Woth LA € -
CITY-ST-28 CITY-5T-2IP Pl BN Gorde ns_ sz,
TmE O Delete TILE Vice Yres. dent [ change  Cdnition
NAME NAME Wetliaw A, Glammoanco
STREET ADDRESS STRFET ADURESS | /¢y 7.3 (G T Lovn el _
CITY-ST-21P £y -51-21P [ %l Go onS Vo S XD o
TMLE (] Delete TITLE [ change [ Addition
" NAME NAME
“STREETADDRESS [~ _— ~ - ~N srrer aooRess e e e . - e e
CITY-5T-7F CITY-S7-2iP
TTLE O Detete TILE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CHY-SF-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: -

all er like empowered.
ﬁ V) ﬂ*\eng,fr.é,'amwawcc L///ﬁ/ﬁy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

~




