FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-28-2005 90214 042 ***158.75

DOCUMENT # P04000133026
1. Entity Name
GIADAN,INC.
Principal Place of Business Mailing Address
2152 PORTOFINO PLACE 2152 PORTOFINO PLACE
# 298 # 298 14003303 _
PALM HARBOR, FL 34683  US __ PALMHARBOR FL 34683__ US - — —-
T R T,

Suile, Apt. # etc. Suite, Apt. #, etc. 04202005 Chg-P CRZE034 {10/03)

City & State City & State 4. FEI Number Applied For

Cf) ﬁ 0 gz Not Applicable
ap Lountry ap Gauntry 5. Cerlificate of Status Desired ?g'ggqﬁf:giml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALURA, ENRIQUE Y M.D.
2152 PORTOFINO PLACE Street Address (P.O. Box Number is Not Acceptable)
#298
PALM HARBOR, FL 34683
City FL | 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 _
ﬁgnjfzmrs. typed or printed hame of regstered agent and tills if applicabla, (NOTE: Regiatered Agert signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing 0 $5.00 MayBe
After May 4, 2005 Fee will be $550.00 Trugt Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 1 oetete TILE O Change [ Addition
NAME GALURA, ENRIQUE Y DR NAME
STREET ADDRESS | 2152 PORTOFINO PLACE #298 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-5T-2IP
TITLE ADMI 7 Delete TILE O change [ Addition
MAME GALURA, VIRGINIA I MRS HAME
STREET ADDRESS | 2152 PORTOFINO PLACE #298 STREET ADDRESS
CITY-ST-71IP PALM HARBOR, FL 34683 CITY-8T-2IP
TILE O elete TILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ Delete TITLE D1 Change [ Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Delete Tme ) Tl chenge  [J Addidion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-&T-21P
TITLE O cetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filipg doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ghd¥accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation cr the receiver o trustee empﬁrer 2 10 Brecutg this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vfith §n addre inpowered.
- 13 ﬂfn 204 C 127 445 0339

SIGNATURE:
SIGNATURE AND ED OR PRINTED NANE D‘ SIENING OFFICER OR DIRECTOR Daytirne Phone #




