FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # P0400006671 0 03-14-2005 90079 017 ***150.00

. Entity Name

GIGI'S DANCEWEAR, INC.

Principal Place of Business Malling Address

10913 129TH AVE N 10913 129TH AVEN

LARGO, FL 33778 LARGO, FL 33778

s v R
Sule. Aot 4, etc. Suie. Apt. . etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Mumnber Applied For

2O~ 10HETAT Not Applicanle
“® Gountry Zip Country 5. Cerlificate of Status Desired ] fggfq S‘r‘:;““a‘
-— - 6. Name and Address of Current Reglstered Agent 7 7. Name and ;Address of Now Reglstered Agent

Name

CIANQ, ANNETTE
10913 129TH AVE N Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33778

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent. ) . .

SIGNATURE

Signaure, fyped or printed name of registared agant and tide if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be oL -
- After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees - - - - -
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TISLE D [ Detese TITLE [ change [ Addition
NAME CIANO, ANNETTE NAME '
STREET ADOAESS | 10913 129TH AVE N STREET ADDRESS
CITY-S1-21P LARGO, FL 33778 CiTY-51-2P
TITLE 3 Delete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE : 1 telete TITLE B i _ _[Ochange [ Addition
e T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e ' [ oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O elete TTLE O change [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS et e e
CTy:sT-Ap - CITY-ST-ZIP .
" TLE [ Delete TMLE O Change [ Addition
" NAME RAME
STREETADDRESS | ™% STREET ADDRESS . Tt
CITY-57-2IP PR . CITY-51-2IP . e e

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 1 19.0753)0), Florida Stawtes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

«
3-9-085

SIGNATURE: : |
SIGNATURE AND TYPED OR PRINTED MAME Oﬁwﬁzﬁ#yﬂﬁd/ﬂw . fﬁ‘s . Dalo Daytima Phore #




