g FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

. ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000003568 04-20-2004 90031 018 ***150.00

1. Entity Name

GILDEN REALTY, INC

Principal Place of Business Mailing Address FIVNS T

20801 BISCAYNE BLVD 20801 BISCAYNE BLYD

403 403

.AVENTURA, FI. 33180 LS AVENTURA, FL 33180 US -

e s AR A LRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City 4 State City & State 4. FEl Number Applied For

. S l- &) Lv"L)LO 6 Net Applicable
Zp Country Zip Country 5. Cettificats of Status Desired O $8'75 Additional
Fee Required

2 mn 6.~Name-and Address of Current:Registered-Agent et L e S =2 75 Name and-Address of New Registered Agemt™ "~
’ Name
COHEN, GILBERT -
20801 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
403

AVENTURA, FL 33180

City FL Tap Codg

8. The above named entity submits this staterment for the purpose of changing its registered office or regi tered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatwre, typed e printed name of registarad agent and Lille if applicable. (NOTE: Registerad Agent signatura req sired when reinsteling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [JChange (] Addition
NAME COHEN, GILBERT NAME
STREET ADDRESS | 20801 BISCAYNE BLVD SUITE 403 STREET ADDRESS e
CITY-ST-2IP AVENTURA, FL 33180 Clry-s1-2IP
TME [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P ‘ L
TIME O oetee e [3 Change  [J Addition
NAME e e P =N e - e e e e T e = o =
- B e e e e aa = g
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE = . [ Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF CITY- ST-21P
TMiE [T Delete TIME [ Change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
Cy-st-2IP CITY-ST-7IP
TMLE 1 pelete e [ Change {7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY- §T-21P
12, | heraby certify that the information suplied with this fliag-<dges ndf qualify R the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemertal repord is tr
of the corperation or the raceiver of frustes 21f
changed, or on an attachment

SIGNATURE:

and aco ralg and that nly signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-/ -0

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER ORTIRECTOR Data Daytime Phone ¥




