2005 FOR PROFIT CORPORATION

AN!\!UTAL REPORT (AR)
DOCUMENT # P880006041115 )

1. Entity Name

LOUIS GIANNOTTA, INC.

Principal Place of Businass

7505 NW §8 8T.
TAMARAC FL 33321 -

] Mailing Address

7506 NW 58ST. -
TAMARAC FL 33321

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Hllllll HAY

LEMARA

2. Principal Place of Business 3. Mailing Address
Suite, AQ?. #, efc, T Buite, Apt. # alc 18t MOORE CR2E034 (10’04)
City & State | City&state 4, FEINumber __ __° Applied For
65-0828874 Not Applicable
Zp County | Zp | Ceuntry i - $8.75 Addttional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
——— bl Lt dohline e o - .
GIANNOTTA, LOUIS —
7506 NW 58,ST - - Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL. 33321
City FL Zip Codo

&, The above named enbiy submits this Statement for the purpese of changing its registered office or reglstersd agent, or Both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. a ’

SIGNATURE

Signaturs, typsd of prnted nama of rigvﬁlmed‘&g‘éﬁfﬁ&l‘iieff applicable (Tl‘D_TEi‘ﬁe_gi—sl-n-m_d Agent sigralure raguirer when reinstating) - DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Departinant of State

9. Election Campaign Financing - $5.00 may Be
Trust Fund Cantribution, Added to Fees

10. " COFFICERS AND DIRECTORS i EXR " ADDITIONS/EHANGES TC OFFICERS AND DIRECTORS IN §1

HIE D N B B Clpelete K wite ’ - O change ] Addition
AN GIANNOTTA, LOUIS B 0 }ggﬂgg% ]§ ]1 1135’, 0 1500

STREET ADDRESS | 7508 NW 58 5T. . STREET AGDRESS St RE 2R} S o

CilY-§T-7P TAMARAC FL 33321 CHY-ST-2IP

TILE o - =TT T ) [ Change 1] Addnion
NAME NAME

STRELT ADDRESS STHEET ADDRESS

ClY-s1-2p QY- 5T.2P

HiLE - - o 7 peiets ] B [Johange ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY- -2 Cry-5l- 2

e ) Doaete | s [JChange 1] Addition
NANE NAMIE

SIBITT ADDRESS STREET ADDRESS

GiFY - ST-2P - - - CITY-51-2

e T Dosdets  § e B Ol Change [ Addition
NAME NAMIE

STREFT ADDRISS SIREET ADMRESS

ClY-51-21 CIY-S1- 2P

nin¢ S S L pelete e ] Change [ Additian
NAME NAME

ZIRFCT ADDRESS STREEY ADDRESS

Y- §T-7P Thy-51. 4P

12. | hereby certify that the information supplied with this !iﬁng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the reCejver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachient with an address, with all other fike empowered.

SIGNATURE: . %‘?‘; z onj%mmmsﬂo%n oé‘lmﬁé;ntgmfscgﬁ K,/} NNQi—é/; Daf“..; {-cf
R 7 A

G5y 576l

Daytrne Phohs #




