2006 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DOCUMENT # P04000016035

1. Entity Name

DENISE GARIDIS ENTERPRISES, INC.

Principal Place of Business

4050 HIGBEE ST
PORT CHARLOTTE FL 33948

Mailing Address
4050 HIGBEE ST

PCRT CHARLOTTE FL 33948

2. Pnncnpal Place of Business

&3 /5 Biscarne Dr

3. Maling Address

( =xane.as

Suile, Apt. ¥, elc.

Buite, Apt. #, elc.

obage.)

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90115 046 ***150.00

LT

15t MOORE CRZ2E034 {10/05)

Clty & State City & State 4. FEI Number Applied For
Neerr ForT  FL 20-0669774 Not Appiicabie
§ qulg 7 _%’04;224——507&- Zip Country 5. Certificate of Status Desired O geae.'g;qu?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ngHﬁgﬁ#ﬁggg EVE Street Addr_ess {P.0O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, iyper of proved narne ol (egistered agant and Wie 1 apphicatic

(NGTE" Registered Agent sygnatura [equited when renstaing)

OATE

FILE NOW!! FEE s 3150 00
< After’ May 1, 2006 Fee Will Be' $550 DO

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State - ’ . Trust Fund Conirioution. [T Added to Fees
10. OFEICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DPST L] Delete TLE [l Change (] Addition
NAME GARIDIS, DENISE NAME

STREET ADDRESS | 4050 HIGBEE ST STREET ADDRESS

CITY-57-21p PORT CHARLOTTE FL 33948 GiTY-ST-2IP

NHLE O oelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-21P CiTY-§7-71P

HILE O velste TMLE [C] Change (3 Addition
NAME NAME o .

STREETADDRESS — — - T T TN swEretess | T

CIfY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TILE [CYChange (] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

THLE 3 pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

ILE O Delete TITLE [T change  [J Addilion
NAME NAME

SIREET ADDRE3S STREET ADDRESS

CITY-51-2P CITY-§T-71P

12. ) hereby cernfy thal the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, 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 direcior
ol the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an,

SIGNATUR

1 an address, wilth il other like empowered.

penrse 6%:‘.0:'\5 g7 6

7Y -235 -

/250

NATURE AND TYPED &R PRINT

HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




