2005 FOR PROFIT CORPORATION FILED

* > ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P03000146570 Secretary of State
1. Entity Name
05-02-2005 90442 042 ***150.00
GIAMMARCO BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
1613 16THLN 1613 16TH LN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
36-4545679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggu‘:f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- s - - —- - - - = — —|—Name _ = — . = - — — - —— - =
?é?g?&iCE&ARLENE Street Address {P.Q. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418
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 State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalwe, typad o printad name of registaiad agant and !ifls it applicable {NOTE Regrsisred Aga nt signatuls required when rensiatng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00 o
* Make Check Payable to Florida Department of State - |

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P O pelete 7LE G fawm e O [@Tharge [ Addition
NAME GIRMMANCO, ARLENE NAME !

STREET ADDRESS | 1613 16TH LN . STREET ADDRESS

CIlY-S1-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP

e VP O pelete SITLE . (QChange [ Addition
NAVE EIAMMANCO-WILLIAM A NamE Giammalred

STREET ADDRESS (1613 16TH LN STREET ADCRESS

CATY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST1-2iP

TILE 1 Detete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CHY-ST-ZiP CITY-S7-71P

TILE J Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p OrY-ST-21

HILE 3 Deleta TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TI1LE [ Detets nne [Jchange [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repori or supplernental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with a} other likg empowered.

SIGNATURE: Lt /qu&neé.'am marco Yoosbs™ Se/-6.28 774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme Fhona 4




