FILED
o OFIT CORPO (s
u?u(:g%é:mnasgm':slgs |12||="or':1e -{II.IB':I) Jan 06, 2003 8:00 am

DOCUMENT #  P99000046525 Secretary of State
1. Entity Name 01-06-2003 90078 043 ***150.00
THE GIORDANO GROUP, LIMITED, INC.
Principal Flace of Business Mailing Address
106 SUNSET BAY DRIVE PO BOX 31059
PALM BEACH GARDENS FL 33428 PALM BEACH GARDENS FL 33420 _
R E— AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
54 1684071 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . I —
GICRDANO, ANDREW A Street Address (P.C. Box Number is Not Acceptable}
106 SUNSET BAY DRIVE
PALM BEACH GARDENS FL 33428
City FL Zip Caoe

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. { am familiar with, and accept
the cbligations of registered agent.

BIGNATUHE
Signature, typed cr printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Atter May 1, 2003 Foo wil be $350.00 o e o [y $5,00 e oo
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [] Change  [] Addition
NAME GIORDANO, ANDREW A NAME
streeT AD0RESS | 108 SUNSET BAY DRIVE STREET ADDRESS
wrv-s-2¢ | PALM BEACH GARDENS FL 33428 LITY-S1- 2P
THLE [ Delete TITLE {] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or Lhe 1
changed, or on an attal

for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlther certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
is .poat as requnrect)y Chapter 607, Florida Statutes; gnd that gy name appears in Block 10 or Block 11 if

I¥/3 LM bLg

Date Daytime Phone #

lon supplied with this filing does not
plemental report is true and accurate,
eiver or trustee empowered to execu

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)




