2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Mar 23,2005 08:00 AM
DOCUMENT # P97000039312 ity Secretary of State

1. Entity Name
GIGO MANAGEMENT SYSTEMS, INC.

Principal Place of Business _ . Malling Addrass

18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

A A

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopreaFor

85-0758088 Not Applicable
] . $8.75 Additional
5. Cettificate of Status Desired O Fee Required

6. Name and Ad&mu of Gurrent Reglstered Agent

IDLOWSKLY, HOWARD
185‘400 WE§¥LDIXIE HIGHWAY SUITE D DO NOT WRITE

NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The abova named entity submits this stalement for the purpase of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agent. I

SIGNATURE -
Slgnaiure, typed or printad nama of registered agent and Glle it applicable, (NOTE: Registerag Agent signature requirest when reinstating) DATE
) N ZreTRs
¥ 9. Election Campaign Financing $5.00 May Be UQQ”DQ:,. clir _
Atter May 2005 Fae il By $o50.00 |  TustFund Commbuion. [ Addedtorees. | 93/23/05-BO001-010 150,00
0. OFFICERS AND DIRECTORS ] o —
TITLE PD
NAME SHIDLOWSKY, HOWARD

STREET ADDRESS | 18400 WEST DIXIE HIGHWAY SUITE D
CRY.5T-2P NORTH MiAMI BEACH, FL 33160

TITLE

NANE

STREET ADDRESS
CITY- ST-ZIF

TITLE
HAME

s DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITy -1 2IP

TITLE

RAME

STREET ADDRESS
CITY-87-29

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. {hereby castify that the information supplied with thig fling does not quality for the exemption stated in Section 119.0?’$3}(i). Florida Statutes. | further cerify that the information
indicated on this repart or supplemantal repert is and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an cfficer or director
of the corporation or the receiver orgrustees em|
changed, or on an aftachment wj

SIGNATURE:

ered fo execute this report as réquired by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Black 11 if

ith al! other like empowered.
22! [o&

RE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTGR f Date F Daytime Fhone #




