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%" "2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000069775

1. Entity Name

BIG GIL EXPRI;SS INC.

|
t

Principal Place of Business

572 NW 98 (T.
MIAMI, FL 33172

'
!

Mailing Adkress

572 NW 98 CT. |
MIAMI,FL 33172

2. Principa Place of Bu}skness

/6 &, (o [t

3. Mailing Address

/LG

& 2 7/

Suite, Apt. ¥, etc.

thraCepyt L

Suite, Apl. #, etc,

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30003 013 ***150.00

54055988

VA0 O

03212003 Chg-P CR2E034 (10/03)

City & State

I%& StaEe #11‘

7=

4, FE! Number Appiied For

Not Applicable

Ly rar73al

GIL, AURORAO F
572NW 98 CT.
MIAMI, FL 33172

€

Ao To . a|-.Country | —Zie— ~——{~Country .. - - - e O $8.75 Additional
3 ; b F “, % Lo s 5. Certilicate of Stalus Desired | Fee Reguired
6. Name and Address of Current Reglsterad Agent 1 7. Name and Address of New Registered Agent
’ Name

]
i
|
! Street Address (P.O. Box Number is Not Acceptable)
]

City

- FL I Zip Code

the obligations of reg‘\stereq agent.

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

1
l

SIGNATURE hE—
' Signazure, typed or

fried name of registered agent and tile it applicabie.

| (NQTE: Registered Agent signa'ure requined when reinstating) DATE

FILE NOWIl! FEE IS $150.00
Due by September B, 2004

|
8. Election Campatgn Financing
Trust Fundicontrlbution‘

$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,

1
10. ! OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P ‘ 0 vetets | TITE [0 Change (] Addfion
HAME GIL, AURORAF i NAME
STREET ADDRESS | 572 NW.98 CT, STAEET ADDRESS
cmv-sT-ap | MIAMI, FL 33172 i eily-57-2p
TIE VP . 3 petete | TME [change [ Addition
MAME GIL, DENISE NAME
STREET ADORESS | 572 NW.98 CT. STREET ADDRESS
TITY-5T-2P MIAMI, FL 33172 ! CHTY-§7-21
ME ~ » = VD—— ime — — ‘*“—""--El-mlere*r‘“ TIE e ST e ey e ' Change  ~ [] Addilicn
MAME GIL, JUAN CARLOS NAME
STREET ABDRESS [ 166 E. 10TH ST. STREET ADDRESS
CITy-$7-2IP HIALEAH, FL 33010 Ciry-8r-2IP )
TLE ' O oelete ! TLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-24P : CHY-ST-2IP
TILE 1 pelete TILE [ Crasge  [C] Addition
NAME i NAME
STREET ADORESS I STREET ADDAESS
CITY-§7-2P i GITy-§T-2F
TILE , O belete THTLE [ Change {17 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P | CTY-5T-2IP

indicated on this report or supplement
of the corparation or the receiver of,
changed, or on an attachment Wi an

12. i hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the informalion

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
dress. with all other like empowgred.

= 9~
223 -37¥]

LSIGNATURE:

ATURE AND T\'WTED NAME OF SIGNING OFFCER OR DIRECTOR
1

n w B~y
Date

Dayume Phone #

:
1
|
H



