FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000098229 01-20-2005 90040 036 ***150.00

1. Entity Nama

GIDOTTI CORPORATION

Principal Place of Business Mailing Address

7872 NW 62 TERR 7872 NW 62 TERR

PARKLAND, FL 33067 PARKLAND, FL 33067 50 0 0 4 24 3

T s WAL RAERALR O
Sulte, Apt. ¥, etc. Sulle, At 4. etc. 01112005  Chg-P CR2E034 (10/03)
Cily & Slate City & Stata 4. FEI Number Applied For

20-1357% 8 79 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired J,[:I $8.75 additional
Fea Requirad

6. Name and Address of Current Registerad Agént

12)

- - - —7-Name and Address of New F od AQONt — et |,

Name

BALWANT CHEEMA, P.A,
4160 WEST 16TH AVE STE 309 Strest Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typar or phnted hame of regislered agent and il it applicable. [NGTE: Ragistarad Agent signalw e requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TINE DP O pelete TINLE [C) change [ Addition.
NAME CIFUENTES, HAROLD ' NAME
STREET ADDRESS | 7872 NW 62 TERR STREET ADDRESS
CilY-81-2P PARKLAND, FL 33087 CITY-§7-2IP
TTE DVST [ etete TILE O change  [] Addition
NAME CIFUENTES, GIOCCONDA | NAME
STREET ADDRESS | 7872 NW 62 TERR STREET ADDRESS
CITY-ST-27P PARKLAND, FL 33067 CITY-S1-21P
e o ‘ N Dol _§me | . e o .__Octewe [Taddiion
NAME NAME ) ) ) -
STREET ADDRESS STREET ADDRESS
CirY-$1-21P CITY-Si-7P
ME O Datete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P Cry-S1-2P
TINE 1 detete TME [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P :

12. § hereby certify that the information supplied with this ﬁling does not qualify far the exemgtion stated in Section 1 19.07#3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag address, with all other lika empowered.
rf
e -2
SIGNATURE: @wéﬁ::b : /1 7-04

T "
$1Q)fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime, Egonu
J‘; N702% 2




