HE I

FILED
2004 FOR PROFIT CORPORATION ~ Apr1eo, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058672 et 04-16-2004 90106 039 ***150.00

1. Entity Name

GIGI'S CAFE, INC.

Principal Place of Business . Mailing Address - ‘ -
6830 NW 16TH TERR T TI20NW378T - ‘QU‘]J:jld
FT LAUDERDALE, FL. 33309 US 16

OAKLAND PARK, FL 33309 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
51 —0468653 Not Applicabls
Zin Couniry Zip Couniry 5. Certificaté of Status Desired d $8‘75 Addilional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ . -- |-
- - Name ’
GOMEZ, GRISEL Grisel Gomez
1720 NW 37 ST Street Address (P.O. Box Number is Not Acceptable)
16 1720 SW 57 St # 16
OAKLAND PARK, FL 33309
Cit i
"0akland Pk FL I Zip Code

A AIAING
: 8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or hoth, in the State of Florida. 1am famtiar Wity and accept

the sbligations of registered agent.

SIGNATURE
Signature. tyoed or vrinted name of registared agent and titk: if applicable. {NOTE Registered Agent signature required wien reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanzing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ' O elate TILE {J change (] Addition
NAME GOMEZ, GRISEL NAME
STREET ADDRESS § 1720 NW 37 ST # 16 . STREET ADDRESS
CITY-5i-2P QAKLAND PARK, FL. 33308 CITY-ST-2IP :
TILE 7 Delete TILE e : [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CITY-§T-2IP
WILE O petele TLE ‘ [ Change  [J Addition |
NAME NAME ; B o
 STHEET ADDRESS - _ ). SFREET ADDRESS .. B - ha
femv-stnp L fo— T T T - - CiTY-ST-2P
THTLE [ pelete TILE 3 Change [ Addilion
NAME : NAME -
SIREET ABDRESS STREEY ADDRESS
CIEY-S1-21P CITY-ST-2P
TITLE [ pelete TIiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST-4IP
TE ] elete TIILE [J Change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P H

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Sectian 1 19.07(3)(1). Florida Statutes. | fusther cartify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like emplgwered.
SIGNATURE: Gz/se2 Boraz :)W”w 2/ d;/ﬁ/ (75‘/‘)2%0@7!

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIIG OFFICER OR DIRECTAR / Data Diaytirme Phone ¢




