+ 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 312955

1. Entity Name
GILDA INDUSTRIES, INC.

04 AR 26 Pii L: 23

il e

TALLARAS3CE F CHEA

Principal Place of Business

Maiting Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
T LR AREAR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
:  City & State City & Stats 4. FEI Number Applied For
58-1163789 Not Applicable
Zip Couniry Zip Gountry 5. Cortificate of Status Desired [ Ege'zesq\‘;\iiﬂ“o"al
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

_SUITE 200
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City I Zip Code
. FL
B. The above name/ @ enfily submits this statement fog.the purjose of changing its registered office or registarec agent, or both, in the State of Florida, 1 am familiar with, and accept
SIGNATURE 7. &4 ﬂ/ Gy AN ABA eAMYETA pE2Z— 3 )k‘f
Signative. typed of W ana\ie if appicale. (NOTE: Registared Agent signature requued when reinstaling) DATE 7

Ve

—

FILE NOWIH! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 5 petete me [ Ghange [ Addition
NAME BLAZQUEZ, ANTONIO JR NAME

STREET ADDRESS | 9400 OLD CUTLER ROAD STREET ADDRESS THHOC2Z21S45491 7

ov--7F | CORAL GABLES, FL 33156 ciy-s1-zp 33731 704--0101 ?“904 #%150,00

e 50 3 Delete TITLE PSD X cange [ Addition
NAME BLAZQUEZ, JUAN NAME

STREET ADDRESS | 9400 OLD CUTLER ROAD STREET ADDRESS

CIy-St-2P CORAL GABLES, FL 33156 CIy-ST-21F L 2

TILE D (1 pelete 1ITLE m [ Change  [] Addition
NAME BUSQUETS, CARMEN NAME &)

STREET ADDRESS | 2525 W 4TH AVENUE STREET ADDRESS

cmv-g1-2p | HIALEAH, FL 33010 CITY-57-2P

TILE 3 Delete TILE N\ [ change  [] Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TIRE {0 oetete TIELE [ ctange [ Addition
NAME HAME

STREZT ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 5T 2P

TIE [ Delete TILE [ Changs [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

ChRY-ST-2IP CITY-$T- 2P

12. ) hereby certify thal the information supplied with this fI|II'Ig does not qualify for the exemption stated in Section 119, 07’3)(0 Florida Statutes. [ further certify that the information

indicated on this report or supplemnental report is true arn

accurate and that my signature shall have the same legal e

fact as if mada under oath; that | am an cfficer or director

of the corporation or the raceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacvSem Mmer like empowered.
SIGNATURE

s /1574

ﬁne AND TYPED OR PRINTED NAME OF SIGNING os;:}n

2

Date

9“\th!?6"




