2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am

DOCUMENT # P97000009831

1. Entity Nama

GIANT OCTOPUS CORPORATION

Secretary of State

(08-18-2005 90003 009 ***550.00

Principa Place of Business

806 FRANKUNST
(LEMRMIER A 33756

Mailing Address

€06 FRANLINGT
GBRMIER AL 33756

30062292

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

07052005 Chg-P_ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3427806 Nt Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired (] Foe Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

RODRIGUEZ, REINALDO JR.
1306 RIVERSIDE DRIVE

HoDR

IGAEZ REINALDD TR

troet Address (P.O. Box Number is Not Acceptabila
2846 ARTABITTD DR,

TARPON SPRINGS, FL 34689

Barm HarBor FL | 38,83

8. Ths above named entity submits this statement for the purposa of changing its registered office or registered egent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or printed name of registened agent and litie § appicable (NOTE: Registered AQeni signatura required wnon reinstating} DATE
FILE NOWIH FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fess

Due by September 7, 20058

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE opP W Detels e DP B Change [ Addiion
NAME RODRIGUEZ, REINALDO JR. NAVE RODRIGUEZ , REINALDD TR .

STREET ADDRESS | 480 E PARK DR STRETAIORESS | 2.5 Co ARMADILLO, DR

orv-sr-2p | LARGO, FL 33771 oSt IPALM HARBOK, L. DU 3

TINE o O oetete NILE [ Change  [] Addition
NAME DIAL, RUTH A. NAME

STREEY ADDRESS | 2886 ARMADILLO DR STREEY ADDRESS

CITY-ST-2IP PALM HAREOR, FL 34683, GITY-5F-2P

TNE 1 pelete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2P CITY-5T-2IP

ARE 3 petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2IP

ME [ peieta e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-7iP

TLE O cerete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-5T-2P CITY- $1-2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trustea empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with asedoTs [ arotmeslika empowerad. _727_
Sl&los

SIGNATURE: eeqd-THeo

Daytima Phore #

e — Aoy mo-oes
SIGNATURE AND TYPED OR PRINTED NAME OF GKINING OFFICER OR DIRECTOR




