2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # Po1000088263 ' * 20 Secretary of State

1. Ently Nama 05-09-2005 90294 049 ***150.00
GIL DYNASTY, CORP.

Principal Place of Business Mailing Address
2006 W FLAGLER ST 2008 W FLAGLER ST

MIAMI FL 33135 MIAMI FL 33135 9 0050323

LT

2. Principal Place of Business 3. Mailing Addrass l

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1136590 Not Applicable
- - c -
Zip Country e euntry 5. Ceriificate of Status Desirad a $8.75 A_ddlnonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

GIL, DAGOBERTO B

2127 W54 ST Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33016

- —_— . - city - - . -~ - - ~FL I ZpCode -

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 registerad agent.

SIGNATURE

Sugnaiurs, typed or prrted name d regrsteraa agant and itie 1 appheable {NOTE Registared Agant signatuia requiled whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TinE PD [ palate TITLE [Ochange [ Addition
NAME GIL, CELESTINA NAME

STREET ADDRESS | 2127 W 54 ST STREET ADDRESS

CITY-S1-2ip HIALEAH FL 33016 CITY-53-7IP

LE | TILE ) Change Addition
NAME ) et NAME G‘t\\ D"“DD heedo th\ Hone

STREET ADDRESS STREETADDRESS | &\ 21 NN < A

CIFY-51-2P cliY-§1-2P Wl T 23010, )

TITLE O Detete TITLE vP . (8 change ] Addition
NAME NAME G.,l ‘ Ce lﬁd’l%

STREET ADDRESS swgraooess | 12T w S 4 ST

CIY-S7- 2P CHY-55-2P H.'a.le a.'n FL 330[6

ML . [ pelete TITLE ) change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1- 0P

TILE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1- 27

TITLE O pelete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CIry-s1-2P CITY-5T- 7P

12. | hereby certify that the info
indicated on this report or s
of the corporation or the 1
changed, or on an attachm,

d with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar director
steg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ali other like empowered.

SIGNATURE: * ;{//,/M/Uzﬂau A 04}/3;"/0_{‘ Gre) 1625

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




