2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P98000080639

1. Entity Name
DA GIORGIO, INC.

Secretary of State

03-08-2004 90028 033 ***150.00

Principal Place of Business

5702 MARINA DR
HOLMES BEACH, fL 34217

Mailing Address

5702 MARINA DR
HOLMES BEACH, FL 34217

2. Principal Place of Business

3. Mailing Address

AU A B

Suile, Aptl. #, etc.

OLDANO, GIORGIO G
5116 39TH STREET WEST
BRADENTON, FL 34210

Suite, Apt. & etc. 01252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0863802 Nat Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlicate of Status Desired O Feo Raquired
e 7 6= Name and ‘Address of Current Regi Agent == == e == 7. Name and Address of New Registered Agent
o Sbuilbas echuithidat - —d

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

City

FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE
Signature, lyped of prnted name of registered agent and 1mie ¢ apphcabie, (NOTE: F AQent siF requrad DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Feas

Nl

v 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detete TLE [J Change [} Additien
NAME OLDANO, GIORGIO G NAME
STREET ADDRESS | 5116 39TH STREET WEST STREET ADDRESS
GATY-S7-2IP BRADENTON, FL 34210 CITy-ST.2P
TILE v [ Delete TILE [J Change [T} Acdition
NAME OLDANGC, GLADYS . NAME .
STREET ADDRESS | 5116 39TH STREET WEST STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34210 CTY-S1.2P
T [ Detete TILE [Jchange [ Addition

NAME - — e e e

STREET ADDAESS S S| e e e ey o ~
CITY-$1-ZP CiTY-ST- 2P
TILE 3 vetete TMLE [Jchange  [F Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-27
e LJ Detete TLE {J change [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
LE O oelete TMLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal &l [
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11t

indicated on this report ar supplemental report is tr

ue an.

‘ect as if made under cath; that | am an officer or director

Y 0303)oq  {91)T719-0220

changed, or on an allac t with an address, with all other like empowered,
\ N
SIGNATURE: /}(’QS&Q&MU&@ GLADYS OLYAND

SIGNATURE AND TYPED OR PRINTED NAME OF SIIMNG OFRCER OR DIRECTOR

v Date ! Daytime Phone #




