2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2004 8:00 am

DOCUMENT # L02800

1. Entity Name .

GILAT FLORIDA INC.

&
ecretary of State

09-02-2004 90071 040 ***150.00

Principal Place of Business Mailing Address

1560 SAWGRASS CORPORATE PARKWAY
200

1560 SAWGRASS CORPORATE PARKWAY
200

JdU/1dbl

SUNRISE, FL 33323 ; us SUNRISE, FL 33323 US
P s LN IEAVIREET I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2961358 Not Applicable
ap Country 2 Country . Certificate of Status Desired O $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCIANO, ERNESTO A

1560 SAWGRASS CORPORATE PARKWAY
200 '

SUNRISE, FL 33323

Name

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

City

Zip Code

FL

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

the obligations of regis;tered agent.

SIGNATURE L
Signature, typed or printed narme of registerad agen? and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2){b}, F.S., the
corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE DP ‘ B Delele TITLE UP/B ) ®change L] Addition
NAME KATZ, GLENN NAME W; Mxehoel 7. 200

STREET ADSRESS | 1560 SAWGRASS CORPORATE PARKWAY STREET ADDRESS “rno COZP ﬂl\}y . ale )

CITY-57-2P SUNRISE, FL. 33323 av-ste  |GunEge., L, 42323

TITLE ovs 3 elete TLE ON/CRD [ Change Bt Addition
KAVE MAZZA, MICHAEL J NAME el , Doeovi

STREFT ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY swreet anoress pED D L4 COVP thg;omc 200

omv-5T-2¢ | SUNRISE, FL 33323 orv-ste ANEE, FL 32327

TILE oT O Detete e [®] T Change L] Addttion
NAME SUHER, YARON NAME Prhes, Yogor)

STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY sireer anoress (P9 O EaCIEA D0 Cozp_ Vhﬂgj\ e 200
omv-stzp | SUNRISE, FL 33323 av-ste [Dunge, 33323

TITLE ; ] peiete TILE !;/ corwed Ochange  PRAdgition
MAME : NAME ju e, I

STREET ADDRESS ; streEr anoress WP ko0 Coep p bﬁ& owre 200

CITY-57-2p ‘ av-stze  CAENE., 29593

TTLE 3 pelete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2ZIP CITY-57-2P

TITLE ] Deiete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P OITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusies empowered

changed, or on an attachment with an address, with all otfs like emp@wered.

i§ filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chap'ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45489\ - o4 F

SIGNATURE: ,

/AN /31/))12 Qedee 912004

Dai Daytime Phone #




