2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000155960 Secretary of State
1. Entity Name 05-03-2005 90172 050 ***150.00
CHRISTIAN GIANNQTTI, PA
Principal Piace of Business Mailing Address )
PO BOX 191635 PO BOX 191635 RUUJJIUL
MIAMI BEACH, FL 33119 MIAMI BEACH, FL 33119
R s IGHCRTIRAR I ER A RTCRTENAR
Suite, Apt. #. ete Sute At &, eic 05042005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numbgr,_ Y Applied For
APﬂ (€ J? -FG(— { |Mot Applicable
P Country Zp Couniry 5. Certificate of Status Desired | ?ese.gg S::l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GIAMNOTTI, CHRISTIAN -
2300 SW 26 ST. Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33133

City FL Eip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Sigrature, typed o ponted name of segistared agent ana Lie it applicable (NQTE Regstered Agant signature reguired when reinslating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b}, F.S., the
Due by September 7, 2005 . Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 2 Delele TMLE [ Change  [] Addition
NAME GIANNOTTI, CHRISTIAN NAME
STAEET ADORESS | PO BOX 191635 - STREET ADDAESS
CITY-st-2ip MIAMI BEACH, FL 33119 CHIY-ST-21P
TOLE i - [3 Delete TILE (O change [0 Addition
NAME v HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TTLE 1 Delete TnE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P crry-ST-21P
TMLE 1 pelets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CY-ST-2IP
LE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2P CITy-ST-2IP
TI5LE O pelete TITLE Chchange [ Addition
NAME NAME
STRFET ADDRESS ) STREET ADURESS
CITY-$T-11P . CITY-S1- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | turther cerify that the information
indicated on this report or supplemental report is trye and accurate andythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust rad 1o execute Yigfreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an all other like g wered.

SIGNATURE:

SIGNATURE ANBFYPED r PRINTED NAME OF SIGAING OFFICER OR DIRECTOR [ Daytima Phone #




