| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngCNl;’WQA ENT # P04000055049 04-25-2005 90282 048 ***150.00
GIARDINI, INC.
Principal Place of Businass Mailing Address
2930 DAY AVENUE 2930 DAY AVENUE
N-101 N-101
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T v ERIRAAT RN RR AN

Suita, Apl. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FElI Numbear Apptied For

Hi-213 2.9 ) 9 Not Applicable
Zp County Zp Country §. Cerificate of Status Desred (] fizg’q Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
: Name
LUBICK, LINDA C
2930 DAY AVENUE Slreet Address (P.O. Box Number is Not Acceplabls)
N-101
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped o prined name of registored age and tite if apptcable. (NOTE: Ragistanpd Agent sqpnahre requitgd whan reinstutng) BATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [}  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TIRE {(JChange ] Addition
HAME LUBICK, LINDA C HAME
STREET ADDRESS | 2930 DAY AVENUE, N-101 STREET ADDRESS
CHY-ST-IIP COCONUT GROVE, FL 33133 CITY-ST-ZIF
TITLE ] pelete ME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2P
TITLE [ Delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE [ Detete TME CIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIVLE {7 pelete e [ Crange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cmy-st-zp CTY-S1-7P
nng 1 Detete TME O crange [ Addition
HAME NAME
STREET ADDRESS STAEFT ADDRESS
CY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signatufe shall have the same legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appeers in Black 10 or Black 11if
changed, ar on an atiachmant with an address, with il other like empoyered.

SIGNATURE: .= M M(/\ UW(& L«dé}dﬁ 14/2 06 3052994243

SIGNATURE AND TYPED Gif PRINTED NAME OF SIGHING OFFICER OR DIRECTOR M Uaytima Fhone #




