2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014136 Apr 21, 2005 08:00 AM
1. Entity Name B Secretary of State
GIA FOODS, INC,
Principal Place of Business ___ . . __ Mailing Address )
14344 BRISTOW COURT 14344 BRISTOW COURT
OREANDO FL 32837 - ORLANDO FL 32837
2. PﬁnCipaI Place Of BUSiness_ .‘_ - 3. r\Aaillng Address - | - I‘ll“ |II] ||‘H |||" ‘ II |‘ I |’l| Hlll ”ll Ilﬂll‘ ” ‘ll‘

Suite, Apt #, etc. o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State o ) City & State ' 4. FEI Number Applied For

7 59-3436213 Not Applicable
Zip County e Country J 5. Certificate of Status Desired | $8.75 A.ddi‘lional
Fee Required
6. Name anij'Addrass of CUEént_Haglste(eﬂ Agent ) T 7. Name and Address of New Ragisterad Agent

" Name

102003|P|'C'|}E¢ g ’g']NRgE-?VlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525

City F L 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 abligations of registered agent.

SIGNATURE . ” — ———eeeee
Signature, typad of prted name of rogistersd ageny and ude ff applicahie [NGTE Regsiared Agent signalyte seguied wher rainstaling) QSTE
FILE NOW!!! FEE IS:; $150.00 9. Election Campaign Financing ~ $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, T ] OFFICERS AND DIFZECTQES 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 pelete e [ change [ Additian
NAME DELRE, NICHOLAS NARE
SIREFT ADDRESS | 14344 BRISTOW COURT ~IRFFT ADDRFSS
Lily-S1-2p ORLANDQ FL, 32837 OS2
HILE VD - O pelete Tt Clchange [ Addition
NAME DELRE, TERESA M NAMI i wirielm
SIRLE| ADDRESS | 14344 BRISTOW COURT STREFT AODRESS ;34;'%?9%%%33#5%15 150,00
CITY- 5T 2P ORLANDO FL 32837 ] Wiy STL P ot Sl Aardida
fine sc ’ Oosets X wiee [ Change  [] Addition
NAME DELRE, PETER N HAME
GIAFFT ADDRESS | 81 MCVEIGH AVENUE SIRFFTANDRESS
ciny-§1-21 STATON ISLAND NY 10314 cee 14
HILE ™ - - [ Delele It [ Change [ Addition
hAME DELRE, SANTA J HEME
SIREET ADDRESS |81 MCVEIGH AVENUE SIREET ADDRLSS
cify- ST-2ip STATON ISLAND NY 10314 Coe- ST e
L o O Celete nre [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CHY-5T-2F CI9-5T-2P
T o ST T [J change  [C] Addition
NAME HAME
STREET ADDRESS STRFET ADDRLSS
CHY- SI-2p CIly-51- 218

12, | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)l), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %/ﬁ/éé Dk Dl /e fres, ‘7(//5'/06’ o7 95 §r93

SGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Navtime Phone 4




