" “2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P99000062108 iyt Seécretary of State

1. Eniity Name

GIOFF! AND SONS, INC.

Principal Place of Business T Malling Addreéss -
5884 NW 41 WAY 5884 NUf 41 WAY
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US

ST

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number ) Applied For i

£5-0947936 ] Not Applicable

5. Certficale of Status Desi $8.75 Additional
eruficate of Status Desirgd (] Pes Frequhea

6. Name and Address of Current Registered Agent

G304 NI 41 WAY _ DO NOT WRITE
COCONUT CREEK, FL. 33073 L o IN THlS SPACE

8. The above named entity submais this slaternent for the purpose of changing its registerad alfice or reg‘slered agenf or hath, in the Sfa'te af Flonda Tarn familiar with, and acSept

T HAME_ CIOFFI, JOSEPHA

the obligationts of registerad agent PR

SIGNATURE - - — - - s
Sigrature typed or annted nane of regrstered agent and lide ifapplicable {MNOTE Regftéred Agent signatu-e required wherr refestating} - DeTE
FILE NOW!!! FEE IS $150.00 9. Blecton Campeign Financing _  $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE DP - —
NAME CIOFF], VINCENT ; if I A
STREET ADDAESS | 5884 MW 41 WAY L . g EL]
Giv-si-¢ | COCONUT CREEK, FL 33073 U4,/ 23785 -F011 ’34 [} 12 158, Cli}
e 5 ) ) T

SIREET ADDRESS | 17429 60TH LANE NORTH
ciry-S1-2IP LOXAHATCHEE, FL 33470

TLE
NAME

e DO NOT WRITE

. ’ o ~ IN THIS SPACE

NAME
STREET ADDRESS
Civy-SI-2IP

e

HAME

STREET ADDRESS
CITY-S1 &if

TILE

NAME

STREET ADORESS
CITy-S1-ZF

oes not qualify for the exemplion stated It Sectiond 119, {oraec) O N Flofida Slatuies 1 furthor cerlify that [he informabiofi
curata and [nat my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctory,
fiure this repordt as required by Chapter 607, Florda Staites; and thal my name appears in Block 10 or Block 11 if
gl ke empowere

V/ﬂccﬂ/‘ (,,(/ U 23/4{5{4/-7{{‘3090

/ _MBNATURE AND TVPED OR PRINTSD NAME OF SIGNING DFFICER OR DIRECTOR Dale Daviime Prcne #

12, | nereby certify that the information supplied with this filin
indicated on this repart ar sugplemental reporj is true an
af Ine corporation or the rgogiver or rustee eginowgiad {
changad, or on an aliac t with an address, w)

SIGNATURE:




