2004 FOR PROFIT CORPORATION

T

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000012636

1. Entity Name

GIESCO SUN POINTE INC. :

ecretary of State

04-28-2004 90189 044 ***150.00

Principal Place of Business Mailing Address

701 EAST BAY DRIVE

LARGO, FL 36461 P.0. BOX 1102

TAMPA, FL 33601-1102 |

ATTN: RICHARD H SOLLNER, ESQ

94063353 . .

2. Principal Place of Busingss
\

3. Mailing Address

S

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

01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3434110 Not Applicable
Zip Country < Country 5. Cerlificate of Stetus Desired ?;8'75 Additional
ee Required
6.*Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~SOLLNER, RICHARE Ho- ==
2700 BARNETT PLAZA
101 £ KENNEDY BLVD
TAMPA, FL 33802

R T -1

L e e MSTAT L RS e s s T e s e S T

Strest Address (P.O. Box Number is Not Acceptabre)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Ragisterad Agent signature requirsd when reinstating) - DATE
FILE NOW!I! FEE IS $150.00 & Elocton Campalgn financing. - $5.00 May Be e

__After May 1, 2004 Fee will be $550,00 _|__ _ Trust Fund Contrigution. L AddedioFees - f— v om v e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE D 2 nelete TITLE [T change  [] Addition
NAME SHEINER, LLOYD NAME

STREET ADDRESS | 1 PLACE VILLA MARIE, STE 3835 STREET ADDRESS

CITy-g1-2IP MONTREAL, QUEBEC, CANADA, H3B 4M6 CITY-5T-2P

TITLE [ petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-2ZP

TITLE ] Dalete TITLE 1 Change l_'_] Addmon
T i e = T NAME e i =

STREETADDRESS STREET ADDRESS e o S e - - e e
CITY-ST-ZP CITY-8T-7P

TIRLE [ Detete THLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
" OITY-5T-2P CITY-S7-2ZP

mLe [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

me o Cioekte - T~ [T = omoste e s emem o ) Crange-— [EAddition= < <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby cenify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report or supplemepfli report is true and accurate and that my signalture shall have the same lega! effect as if made under cath; that f am an officer or director

of the corporation or the receiver or,
changed, or on an attachment wity

SIGNATURE:

ith all other like empowered.

' emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
»a ré¥s

¥ : JL [

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phong #




