2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P96000037095

1. Entity Name

ENZO GIORDANC ENTERPRISES, INC.

04-07-2008 90057 040 ***150.00

Principal Place of Businass

1365 N KILLIAN DRIVE
LAKE PARK, FL 33403

Mailing Address

1365 N KILLIAN DRIVE
LAKE PARK, FL 33403

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

A

Suitg, Apt. #. elc. Suite, Apt, #, elc.

03272008 Chg-P CR2EQ34 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-0681289 Not Applicatle
Zp Country Zip Country §. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e —_ S— - — Narme _— - — ————

GIORDANO, VINCENZC
1365 N KILLIAN DRIVE
BAY A& B

LAKE PARK, FL 33403

Streal Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE:

SIGNATURE
Signature, typed of prinied name ol registerad agent and tye if ppticatia (NQTE: Regstored Agen! £ignatura requaed when roinglating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD [J Delese TILE [ Change [ Addition
NAME GIORDANO, VINCENZO NAME
SIREET ADDRESS | 2092 JOY RENE LANE STREET ADDRESS
CITY-ST-2P NCRTH PALM BEACH, FL 33408 CITY-§1- 2
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-71P CITY-ST-21IP
TITLE O Detete TIE O change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- ey g P —— - - CTY-§hezp —p— — — - - — -
TITLE [ Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O pelese TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TIMLE J Delee TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IP ‘\ N CiTY-8T-2IP

ualily for the exemptions contained in Chapter 119, Florida Stalutes, | further cerily that the information
dnd that my signature shall have the same lagal effect as if made under oath; that | am an cllicer or director

: -~
'
BIGNATURE AND TYP OR PRWHAIE OF SIGNING OFFICER OR HRECTOR

Y208 sulgglvsy)

Apr 07,2008 8:00 am

I



