FILED
2005 FOR PROFIT CORPORATION - Feb 28,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000029349 - 02-28-2005 90187 050 ***150.00

1. Entity Name

GIL PROFESSIONAL PAINTING INC,

Principal Place of Business Mailing Address

10240 NW 125 ST 10240 NW 125 ST

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

T S I A A
Suite, Apt. #, etc. Suite, Apt. #, efc. . 02182005 Chg-P C_)R2E034—(19I03) o
City & Siate Cily & State 4. FEI Number Applied For

33-0897240 Not Applicable
Zin Country Zip Country §. Cerlilicate of Status Desired O ?ese. g;‘;q :\i:‘red;iional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

GIL, MARGARITA D
10240 NW 125 ST Street Address (P.O. Box Number is Not Acceplable}

HIALEAH GARDENS, FL 33018

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Florida. | amn familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Signaure, Iyped or pnnted name of registered agent and litte § apphcable. {NOTE: Repstered Agent signature requirgd when renstatng) DATE

—__ .FILE NOWI!_FEE.IS $150.00_ __ _|__ % ElectionCampaignFinancing __ $5.00 May Be e -

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
IE DPT O velets MLE [ Change [ Addition
NAME GIL, MARGARITA D NAME
STREETADDRESS | 10240 NW 125 ST STREET ADDRESS
CITy-S¥-ZIP HIALEAH GARDENS, FL 33018 CIY-5T-NP
THLE DvSs 1 Delete ML O change [ Addition
NAME MORNEQ, JOSER NANE
STREET ADDRESS | 6215 W 20 AVE #306 STREET ADDRESS
CY-S1-2Ip HIALEAH, FL 33012 CITY-S1-2IP
NLE 3 pelete 1M [ Change  [J Adition
NAME NAME
STREE ) ADDRESS STREET ADERESS
CITY-51-2IP cy-si-7p
TRLE 3 Detete e [J change (3 Addilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
crv-st-ze | ,, __N cmvstoe ‘ ) R e
TMLE O pelete MLE ' ' D Change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Cimy-s1-21P CIY-ST-21P
M O petete TLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP

2. | hereby certity that the information supplied with this filin, g does net qualify for the exemption stated in Section 11$.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
cof the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stajutes; andgthat my name appears in Black 10 or Block 11 if

changed, or on an attach | with ap addregs, with all other like empowered.
SIGNATURE: §¥/0S sg¢ 3ocw
Oate Daytne Phone

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR J




