2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000069276

1. Entity Name

GIP. C.I., INC.

04-18-2005 90330 023 ***150.00

Principal Place of Busingss

12973 SW112TH 5T
#334
MIAME FL 33131

Mailing Address

129735W112TI-15T 50037928

#334
MIAMI, FL 33131

e AR AR G

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. 04082005 Chg—P CR2EC34 (10/03)

Cily & State City & Stale 4. FEI Number Applied For

. 65-1025992 Not Applicable

Zip Countey i Country 5. Cerlificate of Status Desired O $8.75 Additional

et -——— — - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHEILEH, GABY
12973 SW 112TH ST
#334

MIAMI, FL 33131

Street Address (P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The above named entily submits this stalement 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
Signatare. lyped of printeo name of registerad agent and Ltle i apphcable. (HNOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TITLE O change  [J Addition
NAME MCHEILEH, GABY NAME
STREET ADDRESS | 12973 SW 112TH ST STREET AUDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST- 2IP
TITLE O delete 13 [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIILE | i . Ooeete . TINE ] . _ .. _ DOgnange _[ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21P CITY-ST-21F
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-53-2P CITY-S7-2IP
TITLE T palete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TLE 3 petete TILE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal effect as il made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

GhoY MCHE EH 04-t4-of

changed, or on an attachment with an addregs, wc
SIGNATURE:, 7‘ 't\-ﬂ-—LE—‘“

smm‘run\mn

PED OA PRINY

[ED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phone #

\

]




