2004 FOR BROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F87e61

1. Entity Name

PILOT TRUST INC.

Principal Place of Business

1700 E. LAS OLAS BLVD. , SUITE 204
FT. LAUDERDALE FL 33301

Mailing Address
1700 E. LAS OLAS BLVD. , SUITE 204
FT. LAUDERDALE FL 33301

FILED B
Feb 17,2004 08:00 AM
Secretary of State

I

|

I [HEN

AT

2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt #, elc MOORE CRZE034 {(11/03)
City & State City & State 4. FE! Number Applied For
59-2380803 Not Applicable
Zp Gounty e Country 5, Cerlificate of Status Desired [B/ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName =

GARGANO, ROBERT P.
1700 E. LAS OLAS BLVD., SUITE 204
FT. LAUDERDALE FL 33301

Street Address (P.0. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature. typed or prnted name of regstered agont and lite # applicabie

{NOTE Regslared Agent signaturg reqiured when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
.. AferMay 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State N

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added ta Feas

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TiE [T Change [T Additien
NAME GARGANO, ROBERT NAME

STREET ADDRESS | 1700 E. LAS QLAS BLVD. STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL CITY-ST-ZIP

TILE O] Detete TifE [JcChange [ Addition
NAME NAME _ .

STREET ALDRESS STREEY ADDAESS -, JOUo0n055008

CITY-ST-ZiP CITY-ST-2IP GE-” 1?-“154"8{}5}13"[}:{ 1 158. -1"5

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZIP

FITE [ palete TITLE I change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE ] Delete TTLE CIchenge [ Addition’
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IF

TITLE 7 peiete i3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not quaiify for the exermpiion stated In Section 119.07{3)(i). Florida Statuies. | further centify that the information

indicated on this report o supplement;
of the corporaﬂcm or the recever o

al repor% is true an

accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
% red 10 ¢ ?iute his repe{rjt as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
¥y like empowere

e

2/12/04 954-462-5770

Data Daytime Prone &




