2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

$98367
DQCUMENT # Secretary of State

1. Ertity Name

i1 GIRISOLE, INC.

Mailing Address
1461 S.\W. 2137 STREET

Prncipal Place of Business
1911 8. FEDERAL HWY

EELRAY BEACH FL 33483 BOCA RATON FL 33488
Suite, Apt #, etc Suite, Apt, &, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0306158 Mot Applicable
P Country Zp Gouniry 5. Certificate of Status Desired ] ?i'gfq Q:ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, LUIGH — -
14681 S.W. 218T STREET - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 '
City FL Pip Code

8. The above named entity subirmits this slatement for the purpose of changing 1S registered office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - ;_ ) . : e
Signature, lyped oF prmed name of registered agant and iile f appiicable {NOTE Regstored Agent Bgnanis required when rainstaing) BATE

n $150. o
FILE NOWI!I FEE IS $15000 . . . 5. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . . Trust Fund Contribution, Added to Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS N E2 ADDITIONS/ CHANGES TO CFFICERS AND DIRECTOHRS IN 11
TIRE D 3 Delee TIHLE Cichange [ Addition
oo | 1461 S, 2187 - P2 /2B 004-S0001S 150,00
STRETTADBRESS | 1461 S, W, 21ST 8T. STREET ADDRESS L s
CITY -51- 2P BOCA RATON FL § omvstzp )
TR D 1 oelete HILE O change T Addition
NAME ESPOSITO, WILMA HAME
STREET ADORESS 1461 S, W. 2157 ST. SIFELT ADDRESS
Gry-st-zp |BOCA RATON FL N o Romestoe )
TILE £ Deiste HILE O Crange 3 Addilion
HAME I HAE
STREET ADDRESS STREET ADERESS
GITY-ST- 2P ) LY ST-2P
THLE E7 Deiete TILE [l change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
&ITY-S1- 2P CiTY-ST-1P
TME O pelete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-5T- P
TiLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CirY-ST- 2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1l9,07$3)(‘l). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat e

fect as if made under oath; that | am an officer or director

of the cargoration or the receiver or Yrustee empowarad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 of Biock 11 if

changed, or on an attachment wil

()

SIGNATURE:

ﬁ;@ass, @er tike e/r\nyered‘
Yo R o

SIGNATURE AND TYPED OR PRINTED NAH#‘PF SIGNING OFFICER OR DIRECTOR

H-SB-OY SErPR 26>

Daytime Phona £




