FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P020001 1 1764 02-09-2004 90020 034 ***150.00
1. Entity Name
GISl, INC.
Principal Place of Business Mailing Address P T RV
3014 NW 25TH AVE 3014 NW 25TH AVE X
POMPANO BEACH, FL 33069 POMPA!\IO BEACH, FL 33069 S .
T T e SRR AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
82-0568476 Not Applicable
Zip Country o Country 5. Certificate of Siatus Desired [ ?g'giﬁf:;ﬁo"a'
. -B:‘Néﬁ\—e_‘aﬁd‘Addre?s of Current Registered 'A'g"e'nt"—"' T T T T T T 77 Namie and Addrgss Of New Registered Agent™ T T
Name v
LOCMAR, L. GREGORY S @/,(PD YTy =
1152 NORTH UNWERSH DRIVE treef ress.{P.C. Box.Number is Not Acceptable;
PEMBROKE PINE, FL 33024 UNIVERSITY
( City FL I Zip Code

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

SIGNATURE . .
Signaturs, lyped or printed name of registered agent and title il 2pplicabla. {NOTE: Registerad Agenl signatura required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 |9 Election Campaign Financing $5.00 may ge e
After May 1, 2004 Fee will be $550.00"|  Trust Fund Contribution. 0 Added 1o Feas -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TLE T crenge [T Adtion
NAME SEHREEBGTEIN SIDNEY A

|@&2 SCHREIBSTEIN

STREET ADDRESS | 20281 EAST COUNTRY CLUB DR., APT, 1606 STREET ADDAESS :

COIY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TITLE 2] [ Detete TILE [ Change [ Addilion
NAME GIGLIOTTI, TOM NAME

STREET ADDRESS | 9875 NAPOLI WOODS LANE STREET ADDRESS

CITY-S7-21P DELRAY BEACH, FL. 33446 CITY-ST-2IP

TITLE 7 Detete TITLE A O Chenge ] Adgition
NAME NAME '
SIREETADDRESS [ . . S, S : ~STREET ADDRESS « | 2 P s e G i e - e
CITY-ST-2P T ' CITY-ST-2P

ILE 3 Detete TILE [[] change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O pelete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

THLE [ oelete TLE T change [ Addition
NAME . ; NAME
, STREET ADDRESS s L . STREET ADDRESS

. EITY-51-2IP . ‘ Cmy-sT-zp ol T 3 R

"12. | hereby certify that the infermation supplied with this fitin

s not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further cestify that the information
agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gfecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IIgth' & empowered.

i X ey XEL-717- o0

" siGNATURE AND T}p&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L "Daylima Phone #

indicated on this report or supplergental report is true
of the corporation or the receiverdr frustee empower
changed. or on an attachment an address, will

SIGNATURE:

7




