. FILED

T Apr 15,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-15-2004 90019 037 ***150.00

DOCUMENT # P99000097947
1. Entity Name
GIDAR CORP.
Principal Place of Business Maiting Address
1915 BRICKELL AVE. 1915 BRICKELL AVE. 9 40 52 0 1 4
PHS PHS5
MIAMI, FL 33129 MIAMI, FL 33129 -
T S AR AR R

Suite, Apl. #, etc. Suite, Apt. #, slc. 03012004 Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEl Number Applied For

65-0960335 Not Applicable
Zip Couniry ij" Couniry 5. Certificate of Status Desired O gi ;esq lﬁfedé"‘“"a'
3 Name and Address of Current Hegisiered Agent 7. Name and Addmuu ol New Registered Agent
R . E e -~ S -o|—hName ™~ o= R - e T

MEDINA, MAGDALENA
1915 BRICKELL AVE. Street Address {P.0. Box Number is Not Acceptable}
PHS

MIAMI, FL 33129

City FL_I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, iypad or printed name of registered agenl and titla if applicabls. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 belate TITLE [ thange ] Addition
NAME MEDINA, MAGDALENA NAME
STREETADDRESS | 1915 BRICKELL AVE. PH 5 STREET ADDAESS
CITY-ST- 29 MIAMI, FL 33129 ) CITY-ST-2IP
TITLE O petete TITLE - [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-87-2p CITY-ST- 2P
TITLE O erete N O change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Comy-sT-zp | o T e - - - f cv-sr-zie I - -
TILE [T oelete TLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE + [ Change [ Additian
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-TiP

12. | hereby certify thal the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustea empowered to execwt€ Ihis rgpgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfaft witl h ali other like efnpoyerad.
g Vot ? e & j/ 5A:¢ 305 49777

SIGNATURE:
; /L_Wmmw( dae £ Dagtime Fhons #

/

P



