2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000088263

1. Entity Name

GIL DYNASTY, CORP.

Principal Place of Busingss

2006 W FLAGLER ST
MIAMI, FL 33135

Mailing Address

MIAME, FL 33135

2006 W FLAGLER ST

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90739 028 ***150.00

(RO EA O

04192004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1136590 Not Applicable
. Centilicate of Status Desired O $8.75 additional

B Nan‘le and Addrass of Current Heg lslered Agent

GIL, DAGOBERTO
2127 W 54 ST
| HIALEAH, FL 33016

Fee Required

'|. 8. The above named entity submits this statement for the purpese of changing its regxstered offu:e or ragnstered agent or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwra, typad or printed name of registerad agent and title if applicable.

{NCTE: Registerad Agent signaturs requirad when rainstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May 8o
Added 10 Fees

10. OFFIGERS AND DIRECTORS

—

PD

GIL, CELESTINA
2127 W54 ST
HIALEAH, FL 33016

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TIILE
NAME— : h
STREET ADDRESS
CITY-57-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 0‘.’(3){|) Florida Slatules | funher certity that the inforrnaticn
indicated on this report or supplemental report is true 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 carperation er the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an attachment with an address with ali other like empowered.

y-29- oy

~ - £
SIGNATURE? %yw
SIGNATURE AND TYPED UWRJNTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




