FILED

Feb 18, 2005 8:00 am
2005 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P04000031920 (02-18-20035 90051 017 ***150.00

1. Entity Name
GARIBALDI ENTERPRISES INC.

Principal Place of Business Mailing Address 5 n "1 ?28 1

4907 CARDER RD UNIT 4 4907 CARDER RD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810

e v LR

S322 Y7 Ave N

Suite, Apt. #, atc. Suite, Apt. #, elc.

02082005 Chg-P CR2ED34 (10/03)
Cit#& Slale City & State 4.-FE| Number ~- ' Applied-Far’
% Pe FL A5 OOYE S ) Not Applicable

Zip Country Zip Country " . $8.75 Additional

- 3 70ﬁ . S 5. Certilicate of Status Desired [} Fae Required
6. Name and Addross of Current Reg| ed Agent 7. Name and Addross of New Registoered Agent
Name . . .

SPIEGEL & UTRERA, P.A. L ) a‘. ]
1840 SW 22ND ST. Street Address (P.&/Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 _ 4507 Carcler KA, Unt Y
o Dr-/nnrlo FL l%gidﬁ'lo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept

the obligations of re aggnt,
SIGNATURE g i
printed name of agert and tnte 1f {NOTE: I(ogisll:lod Agent 8 requred when reinstating) DATE
2
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5_00 May 8o Myt
After May/1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ot O petete TME ) O Change [ Addition
NAME GARIBALDI, MIGUEL A NAME
STREET ADDRESS | 4907 CARDER RD UNIT 4 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P .. - N CITY-S1-21P . - e .
me [ petete TITLE O change [ Addition
NAME . NAME
# STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P

12. | hereby certily ihal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporation oz the receiver or truslee empowered (o axecute 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 attachment wit dress, with all other like empowered. {
o
, TR L
/}ﬂche_l (soch - - 0733

SIG|

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR’DIRECTOR d Date Daytirme Phone #



