2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P23000053896
DOCUM Secretary of State
GIUSEPPE AMERICA, INC 03-26-2004 90036 015 ***150.00
Principal Place of Business Mailing Address
1800 N.E. 114TH STREET, #1205 1800 N.E. 114TH STREET, #1205 VAW WY mw
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0426257 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQB%DNEA 1N1’ E: gTR?fIi;gSN S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of FloriZa | am familiar with, and accept
the obligaticns of registered 22~ & - .
Y ' L eeeeem - H

SIGNATURE ... =05 2> : R

Sgnature. typed c-;r‘%:ﬂ;l;?;;ll’le:ﬁ registered agent and 1ile i applicable, (NOTE. Registered Agent signature regurad when reinstanng) ' DPI(E -l_
', “FILE NOW!!! FEE IS $15000 -. . ,
¢ e N N P : L 9. Election C aign Financin
. After May.1, 2004 Fee will be'$550.00 ~ ° a9 1 30,00 May B
~Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THRE P ] oelete TILE [J Change  [] Addition
NAME FRIEDMAN, CAROLYNN S NAME
STREET AODRESS | 1800 N.E. 114TH STREET, #1205 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP
TITLE CJ Delete TIME [} Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7P CITY-5T- 2P
TITLE 3 Delete TALE [ cChenge [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oiry-57-21P
TITLE O Delete TTLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-2IP
TLE [] Delete | Rt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
e [ pelete TITLE [ chenge [ Additicn
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 red to execLte this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad . with all other like empowered.
Foy oy 395892 0575
!

SIGNATURE:
SIGNATURE AND\F{PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ol Daytme Phana §




