———r - FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
GI1O STRUCTURE, INC,
Principal Ptace of Business Mailing Address -
9621 D BOCA GARDENS CIR NORTH 9621 D BOCA GARDENS CIR NORTH S00 3296 2
BOCA RATON, FL 33496 BOCA RATON, FL 33496 T .
T R NI AL R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number . . Applied For
57 - OSOG ( l 2- Not Applicable
Zp Country Zp Country 5. Cettificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

_—— e TS T | i i ] -

“TAX HOUSE CORPORATION —~~
1261 E SAMPLE RD Street Address (P.0.

e
POMPANO BEACH, FL 33064 4008 Federal-Hwy—e-Suitg 404

Boynton 8
City L l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the oblMed agent.
SIGNATU % O3 ‘ IR(.OS
DATE

%W of printed name of registered agent and tilg f applicable. (MOTE: Regfsiered Agent signature required when reinslating]
i Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PT O Detete TILE [ change [ Addition
NAME GOULART, GIOVANNI R NAME
STREET ADDRESS | 9621 D BOCA GARDENS CIR NORTH STREET ADDRESS
CITy-§T-21P BOCA RATON, FL 33496 CITy-§7-2IP
TITE s [ Delete TTLE [JChange [T Addilion
HAME GOULART, JEAN NAME
STREET ADDRESS | 3601 W HILLSBORO BOULEVARD #G202 STREET ADDAESS
Ciry- 7-2IP COCONUT CREEK, FL 33073 CRY-SI-2IP
LE 3 Delete TINE O change [ Addition
_ NAME . . S N 1Y . . . o N
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O getete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ¢
CIY-81-21P CITY-ST-21P
THLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P Ciy-51-21P
TIME [ Delete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P ) LIY-§T-2P

12. | hereby certify that the information supplied with this fiIing does not quatity for the exemption stated in Section 1 19.0?§3Ki), 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 cath; that | am an officer or director
of the corporation or the receiver oLirasiee empowered Lo execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adghess-yth all other like empowered.
el )
ez 3. .20 035

SIGNATURE: _____lueoek

Wy a—
GNATURGERHGEPPED OR PRINTED NAME OF BIGNING OFFICER OR DiREGTOR Dats Daythne Priona #

Pl




