FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L50439 SR 04-26-2005 90186 010 ***150.00

1. Entity Name

GILFRAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
7386 NW 116TH LANE PQ BOX 810699
CORAL SPG, FL 33076  US BOCA RATON, FL 33431 US

e o AR RAECA

E74 TN 6wy 0. box F7045G

" 7 "
Suife, Apt] #, etc. f Suite. Apt. #, etc. 03202005 Chg-P CR2E034 {10/03)

Applied For

1) & State By & State 4. FEI Number
Mﬁ-’lﬁh{b fd . W7 4@2&( , ‘Y£L 65-0173652 Not Applicable

Zip Country Zip Country ¢ - . 8.75 Additi
3306) /} (JQ\— 3507 7 Z{ g,A_ 5. Certificate of Status Desired & ?ee Raquirat;“onai

/5. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
LESLIE, JODY ¢
515E LAS OLAS BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1150

FT. LAUDERDALE, FL 33301

City FL T Zip Code

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

SIGNATURE

Signature. lypad of pnnle@ hama of registered agent and Ltia If applicable (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!II ‘FEE:"IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 -;  OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 13
TILE PTM | .'_7{:“4? 7 Delete TITLE B¢ Change [ Addition
NAME | GILL; CTAREQS A- NAME
STREET ADDRESS | 2150 N OCEAN BLVD sweetaooness | (o7l NWD bdnd WA
CITY-ST-2IP BOCA RATON, FL 33431 CATY-ST-ZIP PMK‘LAN =3 ,CL , B30 q-—]
e ) O3 Defete L " Dchange [ Addition
NAME WEEKS, LILIA NAME
STREET ADDRESS | 13809 NWV 22ND PL STREET ADDRESS
Ory-St-2Ip SUNRISE, FL 33323 CITY-ST-2If
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-57-21 CIy-S1-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE O Delete TITLE [ 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIILE O Delete TITLE [ Cchange I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-ZIP CITY-51-21P

12. | hereby cerlily that the information supplied with this fling doas not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity thal the information
Indlicated on this report or supplemental report is rue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ,all other like empowered.

SIGNATURE: @%L@/@a. AaciloshA. Gil L 4/27./“/ 4-‘-’94796-27197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR phie I Daytime Phong ¥




