2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000040231

1. Erlity Name

GARY GIVEN CORP.

Mar 12, 2004 08:00 AM
_Secretary of State

Mailing Address
4260 NE 22ND AVENUE

Principal Place of Business

4260 NE 22ND AVENUE
LIGHTHOUSE PCINT FL 33064

LIGHTHOUSE POINT FL 33064

Suite, Ap{ i#, elc. Suite., Apt #, siC. MOORE CR2E034 (1 1!03} -

City & State City & Stale - 4, FE| Numper Apptied For
65-0416276 Mot Applicable.

e Country an Country 5. Centficate of Swaws Desied  [] $0+79 Addiional
Fee Fequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
o Nama .

GIVEN, GARY =

4260 NE 22 AVENUE
LIGHTHOUSE POINT FL 33064

Sireat Address (P.0. Bax Number is Mot Acceptable)

City Zip Code

FL |

8. The above named entity sutrmts this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flodida. 1 am famiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signanea. typh of primed name of :aq;éluved agonl ang Lita d appicabie,

(NOTE Reqistered Agont signatare roguired whin reinsaing)

FILE NOW1! FEE IS $150.00
Atier May 1, 2004 Fee will e $550.00
Malke Check Payable o Florida Department of State

9. Election Campaign Financing

£5.00 May Be
Trust Fund Contribution.

Added o Fees

0. CEFIGERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OF FIDERS AND DIRECTORS 1M 11
BILE B T Detete TRE Clchange [ Addition
MAME GIVEN, GARY NAME

37 N
STREFT ADDRESS | 4260 NE 22 AVENUE STREEY ADORESS IUBD{\U{FUEEE i ,
orvesT 2P {LIGHTHOUSE POINT FL 33084 SIFY-S7-2P 03/12/04-00031-016 150,00 /
e ' 3 Delete e ) - Ol onange [ Acdition
HastE BAME ] ‘
STREET ADDRESS STREET ADDREES t—:
{£iTy -ST-IP Y -S1-2P . /
THE i O detete UIE T T3 onenge )z‘; Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
SITY - SY- 7P CiTy-ST- 2P )\
THLE - 3 Defete TIRE o { Grarge ] Addition
NAME HAME
STREET ADORESS STREET ADERESS
QIFY-5T. 219 fly-ST-2P
e - C)Delele THLE T o FIommge [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
Cy-ST-P C47Y-57-2P
e L fetete HnE 3 Ghange [ Addition
HAME NAME
STREET ANDAESS STREET ADDAESS
CiTY-ST- 2P 7Y -51- 4P

12. | hereby certify that the information supplie
indicated on this report or supplement;
of the corporation or the recelver or tolg
changed, ar on an atachment with A

SIGNATURE: *,

empowergd 1

agdrass, wiyBl of gt ke empowered.

ot qualify for e exemplian slated in Secion 119.07(3)F). Florida Stalutge. I further cenify that the Information
arate and that my signature shall have the same legal effect as if made undsr cath; that { am an officer or director
cuie thus repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 113

SIGNATURE AND TYFED OR PRINFED HAME OF SIGH:NG OFFICER OR DIRECTOR

¢ 3/05/0/
T S S

Diaytios Phone £




