2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # P98000047855 Secretary of State .
1. Entity Name 05-05-2003 90346 015 ***150.00
GIANT TECHNOLOGIES INC.
Principal Place of Business Mailing Address
1825 PONCE DE LEON 1825 PONCE DE LEON 1 _lUJ b4Jd
39 397
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
650839633 Not Appiicabi
= dip | iUk =i LU |- 5 Cartficateof Status Desired——f—— $8-75.Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLLNER, MATTHEW Street Address (P.0. Box Number is Not Acceptable)
1825 PONCE DE LEON
397
CORAL GABLES FL 33134 City FL | 7 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. 1 am familiar with, and accept
lhe obhgatlons of registered agent.

SIGNATURE

¥ Signature, typed or printed name of registered agent and lilte if applicakla (NOTE: Registered Agent signature required when reinstating) DATE

i3

= FILE NOW!! FEE IS $150.00 ) ) .

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TMLE [JChange (7 Addition S_
NAME WILLNER, MATTHEW NAME =
streer aoress | 1825 PONCE DE LEON, STE 397 STREET ADDRESS X
ore-st-ze | CORAL GABLES FI, 33134 CITY-ST-2IP &
N o

TITLE [ petete TITLE [ Change [ Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "y CITY-S1-2IP

=12~Fheraby- eeﬂrfy-the: the-inlormation.supplied with this filing does nol qualify for the exernption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
indicated on thig report or supplemental repor js trug accurate and that my signatare shall hiave the same tagal effect as if made under cath;-that | am an-officer-or-director- |-
of the corperalion or the recaiver or truste gfdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a "/ Il other likgempowerad.,

SIGNATURE: h 7//?}! - REQUIRED 9/ ?f/éé 25 877 -trof

iR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

2




