2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M27543

FILED
Apr 05, 2004 8:00 am

1. Eatity Name

GILAHESA CORPORATION

ecretary of State

04-05-2004 90065 Q07 ***158.75

Principal Place of Business
1201 SW LEJUENE ROAD

§-215
CORAL GABLES FL 33134

Mailing Address

1201 SW LEJUENE ROAD

5-215

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIUIUI TN

I

I

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2638133 Not Applicatle
Zip Country Zip Country 5. Cerilicare of Status Desred 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GIRON, JOSE P. ~ - T — e e - - -
Ad P.C. i |
9067 SW 215TH TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Regrsiared Agent signature reguired when rainstating) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [[] Change [ Addition
NAME GIRON, AITALA H. NAME
STREET ADDRESS | 8087 SW 215TH TERR STREET ADGRESS
CITY-5T-2P MIAMI FL 33184 CITY-S1-21P
TITiE STD ] Deiete TITLE [J Change  [] Addition
NAME CONCHA, CYNARA NAME
STREET ADDRESS [ 3107 SONDRA MESA STREET ADDRESS
GITY-ST-ZP SAN ANTONIO TX 78232 CITY-ST-2IP
TITLE vD [ Delete TALE {1 Change [ Agdition
NAVE GIRON, JOSE P. NAME ) L -
"\ TSTREETADDRESS ' 9067 SW'215TH TERR T T—— - SRECTADDRESS | — -~ T - - T — e
CIY-ST-2P  |MIAMI FL 33184 CITY-ST- 2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY- ST 2P CTY-5T-2PP !
TITLE 3 Delete TME [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2ZP
TITLE O belsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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, Flarida 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.,

) S2a 4B 2R

SIGNATURE:
SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR

£/i [o+ @os;

yume Frone ¥




