2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000094428 Secretary of State
1. Entity Name
GIL DELGADO. INC 03-31-2004 90010 030 ***150.00
y .
Principal Place of Business Mailing Address
4004 NW GOLDENRQD RD 4004 NW GOLDENROCD RD - .
APT 306 APT 306 34“44781
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applieg For
65-1138683 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?i‘gfqlﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Narme -
gg&?ﬁ\?]oég:f-DBEENR;OD RD Street Address (P.Q. Box Number is Not Acceptabie)
APT 306
JENSEN BEACH FL 34957
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 cbligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisiered agent anc tilla f apphcable, (NOTE. Registered Agenl signaturs regurrad when ramsiating) DATE
: ;TF!LE NOW"' FEE -l§ $150.00 s 8. Election Campaign Financing $5.00 May Ba

T .‘_)Aﬂer,May‘..‘l_,-ZQM_-Fee will be $55DOD . N Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
-k P O pelete THLE {] Change ] Addition

NAME CELGADO, GILBERT NAME

STREET ADDRESS | 4004 NW GOLDENROD RD STREET ADDRESS

emysT-zP | JENSEN BEACH FL 34957 CITY-ST- 2P

TITLE . [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREEY ADDRESS

CITY-$T-70P CITY-ST-2I

THLE [ Delete TITLE [J Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ pelete TILE [OChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-7IP

e [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-ZP

TIMLE ] pelete TILE [JcChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repont is true and accurate anc that my signature shall have the same legal effect as i made under oath: that | am an afficer of director
of the carporaticn or the receiver or trustee empowered to execute this report as reguired by Chapler §07, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

h d, ttachment with dd , with all other lik .
changed, or on an attachment with an address, with all other like empowere qu D\)
SIGNATURE: - 5-34-0Y 201 ~9L977
-~ (GNATURE m!ny‘mnmn NAME OF SIGNING CFFICER OR DIRECTOR Date Bayime Phona #

o



