| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P04000162244 04-11-2005 90179 014 ***150.00
1. Entity Name
GIOLYS INVESTMENTS CORP.
Principal Place of Business Maiting Address 5 UU 3 b Jii
PO BOX 592842 PO BOX 592842
MIAMI, FL 33159 MIAMI, FL 33159
SRS IR A
Suite, Apt. ”-.'f:em‘-“ Suite, Apt. #, atc. 03152005 Cth CR2ECG (10/03) -
City & State Y City & State 4, FEI Nui i Applied For
L Q/ f =3 2 0 Not Applicable
Z LA Country Zp Country 5. Gedifcato of Siaus Desired [ gese Kgmﬂﬂ’
8. NmandefuaolCumm Heglluud Agenl - 7. Nameo and Addross of New Realstored Agent_. . -.. - ...
S = —— Nars -
COLON, ENRIQUE JR
4810 SW 188 AVE Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332
City FL I Zip Code

8. The above nam?.d entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiagauons of 'reglstered agent.

SIGNATURE A

Signalure, wpoderpmud name ol agont and titla If applicabi {NOQTE: Regizstarad Agent signature raquied whan retnstating) DATE
FILE NOWI!l  FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. O Addad to Fees
-10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . T pelete TMLE [ Change  [J Acdition
NAME COLON, ENRIQUE JR NAME
STREET ADBRESS 481OSW1BBAVE STREET ADDRESS
cIY-ST-21 SOUTHWEST RANCHES, FL 33332 CIrY-ST-2P
e G O etets e DOl change [ Adattion
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP I CITY-ST-21P
e O delete e O change [ Addition
CNAME _ k. . _NAME
STREET ADDRESS STREET ADDRESS o TR
Cify-S1-2F CImy-ST-2IP
TME O Delets LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-71P
™me O pofetn j me [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
TIE O pesete e Clchange {7 Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 trustee empowered to execute this report as required by Chapter 607, Florlda Stalmas and that my name appears in Block 10 or Block 11 i
changed, or on an ana_c_rmem with an address, with all other like empowersd.

SIGNATURE: £X/U glow  Epniqus j/i @{f‘) ﬂ??//g/“/

SIGNATLUI mmmmmwmmmmw Date / * i Daytima Phone #




