2004 FOR PROFIT CORPORATION ™
ANNUAL REPORT (AR)

DOCUMENT # P97000014136

1. Entity Name

GIA FOODS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 044 ***150.00

Principal Place of Business

14344 BRISTOW COURT

Mailing Address

" 14344 BRISTOW COURT

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

" "CORPORATION SERVICE COMPANY

OCRLANDO FL 32837 ORLANDO FL 32837
. ’5-5 o ) .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3436213 Not Applicable
Zp Cauntry zp Country 5. Cerificate 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

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

P res rdendt

8. The above named entilty submits this stalement for the purpose of changing its registered oftice or registared agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y iafey

Tl Lotk Dl

Signature. typed or printed name of registered agent ano Iitle «f apphcable.

(NOTE: Regstared Agenl signature requirecl when reinstating)

DATE

Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete TITLE I cChange [ Addition
NAME DELRE, NICHOLAS NAME

STREET ADORESS | 14344 BRISTOW COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-$T-2IP

TILE VD 1 Delele TITLE [ Change [ Addition
NAME DELRE, TERESA M NAME

STREET ADDRESS | 14344 BRISTOW COURT I STREET ADDRESS

CiTY-§1-2IP QRLANDO FL 32837 CITY-ST-2IP

TNE soD - [ oeiete * TiTLE - [ Crange [ Addition
NAME DELRE, PETER N NAME

STREET ADDRESS | 81 MCVEIGH AVENUE STREET ADDRESS - - s = - -

OTY-sT-2P  [STATON ISLAND NY 10314 CITY-ST-2P

TITLE D (3 pelete TMLE (] Crange 7] Addition
NAME DELRE, SANTA J NAME

STREET ADDRESS §81 MCVEIGH AVENUE STREET ADDRESS

CITY-ST-2P STATON iSLAND NY 10314 CITY-5T-ZiP

TRLE [J Dalete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7P CITY-§7-2ip

TME [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

3_//% A

12. | hereby certify thal the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an address, with all other like empowered.

SIGNATURE: 7::/ Llle  fuek Dt i

%7 925 §/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylme Phone #




