2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000005832

FILED
Apr 12,2005 8:00 am
ecretary of State

City & State _ ) City & State
Dcu!+a r\c{B ccedn =L

1. Eniity Name
GIGI'S VOLUSIA, INC. {'f' 04-12-2005 90129 009 ***150.00
-
Principat Place of Business Mailing Address
940 SANDLEBURY CT 940 SANDLEBURY CT
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2441 N. Atladatic Bue)
Suite, Apl. #, efc. Suite, Apl #, etc. 1st MOORE CR2E034 (10/04)
4. FEI Number Appiied For

10"06 / g&ﬁ‘? Not Applicable

2211 & Volus i

Zip Caountry Zip Country

. Certif § ired $8.75 additicnal
5. Certificate of Status Desire O Foo Required

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

'GALIARDO, PATRICIA
940 SANDLEBURY:CT-
PORT ORANGE FL 32127

_ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.;(l‘:;

-

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. | arn famifiar with, and accept

SIGNATURE .

Signature, vped of printed name o registered agent and ille ¥ apphcatla [NQTE, Regsieiod Agent signaturs required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. {T]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete T J charge  [] Addition
NAME | GALIARDO, PATRICIA NAME
STREET ADDRESS (940 SANDLEBURY CT STREET ADDRESS
CITY-Si-2IP PORT ORANGE FL 32127 CITY-S1-7P
THLE D [ Delete TLE [T Changs  [TJ Addition
NAME LAGANG, ROCCO NAME
STRELT ADDRESS | 185 PARK ROW STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CiTY-57-7
WLE D L Delete TITLE e e . .. _[Change  [JAddition
wMe T YSERIO, LOUIS R K7 .
STREET ADDAESS | 1033 ADAMS AVE - STREET ADDRESS
CIFY-SI1-2P FRANKLIN SQUARE NY #1010 I ciry-st-ae
TITLE O Delete HiLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TI7LE [ petete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P
WILE {7 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CHTY-SE-7IP

indicated on

changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowerpd.
~ -
M

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

©

<

12. | hereby cenig 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
is 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 corparation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11if

: /slos 386~ 762408

Date Daytrne Phona #




