2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P98000080639

1. Entity Name
DA GIORGIQ, INC.

05-16-2005 90200 036 ***150.00

Principal Place of Business

5702 MARINA DR
HOEMES BEACH, FL 34217

Mailing Address

5702 MARINA DR

HOLMES BEACH, FL 34217

IR IR AU MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 84262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0863802 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Staius Desi:ea [ 58'75 !@dditional
Fee Required
€. Name and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agant
Name

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

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

City FL I Zip Code

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

SIGNATURE
Signature, typed of prated name of regratened agent and tie d appheable. {NOTE: Regrstered Agent requred when H OATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

TITLE P [ Detete TME OJohange [ Addition
HAME OLDANO, GIORGIO G HAME

STREET ADDRESS | 5116 39TH STREET WEST STREET ADDRESS

Ciiy-gt-2p BRADENTON, FL 34210 CY-ST-2P

LE v 3 Delete THLE [ Change ] Addition
NAME OLDANO, GLADYS NAME

STREET ADDRESS | 5116 39TH STREET WEST STREET ADDRESS

CAY-S1- 2P BRADENTON, FL 34210 CRY-ST-2P

TILE - Delete HILE - 3 Change-  [F Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CY-ST1-7P

TILE 7 Detete TIMLE I change [T Addition
NAME HAME

‘STREET ADORESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

TILE ] pelete THLE [ Change ] Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

ChY-S1-7P CY-ST-2P

TILE [J Delete ME CIcmange [ Addition
NAME NAME

STREET ADDRESS STREET ADIESS

CY-ST-7P CITY-ST-2P

12. | hereby certify that the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the carporation or the receiver or frustee empo! Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Black 111
changed, ar on an attachment with an address, with all dthes ke emwered,
—
- /0Dy )(

SIGNATURE: X CQ‘QD/

SIGNATUAE AND TYPED OR PRINTED NAME O SIGNING D?ICEFI OR DIRECTOR Date

Daylirne Phione #

- 4

-



