FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0000002176 1 Secretary of State
1. Entily Name 01-10-2005 90027 040 ***150.00
EVAN GILADI, INC.
Principal Place of Business Mailing Address
74 CHIO ROAD 74 QHIO ROAD gUUUULDL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
! T G
2. Principal Place of Business 3. Mailing Address 11 \ l !
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1007803 Not Applicable
Zp Couniry Zp Couniry 5. Centificate of Status Desied [ fggssq Addiianal
—— ~~ 6. Name and Address of Current Ragistered Agent - — - 7. Name and A of New Regl ‘Agent - -
GALADI, EVAN NMYEVAN G seaddl,
74 OHIO ROAD . Street Addiess (P.O. Box Numiber is Not Acceptable)
LAKE WORTH, FL 33467 T2 S & RESE
Deares WoerTH FL | *3%%¢~

8. The abowe named enlity 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 obligations of regisiered agent.

SIGNATURE. g..,.,.m MJL\;

- typet O o it reaene Of registened rpent and tith 1 apphcatie. (m:mmwmrmaﬂwummm) " DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fmancing $5.00 may Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribytion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ) " Ooetee e D I crange [ Acition
NAME GALADI, EVAN RAME Eund CTTLA DI
STREET 400255 | 74 OHIO ROAD STREET ADDRESS |~y en A Ty RaAD
CTY-5T-2¢ | LAKE WORTH, FL 33467 otz | LeaieE WOTrEN (T L RBAWG)
e o [ velete HIE [Ichange  [J] Addition
RAME AKA EVAN GILADI HOFFMAN NAME
STREET ADDRESS | 74 OHIO ROAD STACET ADDRESS
CiTy-s1-ap LAKE WORTH, FL 33467 CITY-ST-7P
TIE [ pekete LE [dChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CTY-5T-2P oTY-§T-2P
ATE 2 petete TME Ocrange [ Adition
STREET ADDAESS STREET ADDRESS
ChY-ST-7P Cry-§1-2P
TILE O petete TME Clctange [ Adition
NAME i . RAME
SREETADDAESS | . = STREET ADORESS
CTY-51-1P o ’ CTY-ST-2P
ANE ’ ) O oeee LTI ' [ Charge [ Adeition
NAME N . : : NAME
STREEY ADORESST Bt e AT STREET ADORESS i .
cay-gi-gp- *e | N CITY-SF-2P ’ .

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section’ 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: Gazer 221;(/,944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytrme Phone #




