2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000081 674 01-26-2004 90014 024 ***150.00
1. Entity Nama
GIL ARRQYO, INC.
Principal Place of Business Maiiing Address J g u u U 8 I ?
6835 WINDSON-LN— —5183-5R WINDSON-HN—
~STUART F—34997— ~STUART 34997 —
2. Principal Place of Business 3. Mailing Address i [ ||; | 1
He¥ SE _br o doip pL| 5064 se [for g oLl Pr ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE! Number Applied For
StUART _, o SrvART , Fe 50 -0l 39673 Not Applicable
? Ye9] s ‘?pyq G Country / 5. Certificate of Status Desired Cl gﬁgﬁ‘:dm""ai
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent,- - .. «~> .
[ et T T T 7 Nam :
~ARROYO-Gik— "6 FXL  ARRpYO
—6183-SEVWINDEON-N— Street Address {P.0, Box Number is Not Acceptable)
= STHART-FL—-34007—=

56 SE. feT o Gprp  FPrAck

~ STUAAT FL | %55 9q7

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. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Sigrediva, typad o printad sarre ol registaned ggent and the f appiicabie {NOTE: Regizigred Agant sgnatura fedgsred whan reinstatng) DATE
H
. FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Feea
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D 7 petete e p/ﬁ,)ﬁd 0 4z Clcrange [ Addition
NAME FARRGYO-Str NAME - M o, o
STREET ADDRESS |-8483-SE-WHNDEON-LN— sooess | by gt s floT @ CotD FLACE
CIry-51-21 - CITY-ST- 2 T AR T 4 Fr— ?Ifqt?‘7
TE ] Detete TILE Ccrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-29 .
TLE {7 Detete THE [Jchange [ Addition
WE ) ~ RAME )
~ STREET ADURESS [ FREEMEADORESS | T s T - e e~ L LT
CITY-51-2P CITY-ST-7P
TmE ] Dekete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
. TME 2 Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CITY-55-29
TME 3 Detete e Clchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S¥-2IP

12. | hereby certily that tha information supplied with this liling does not quality for the exemption stated i Seation 119.07(3)i), Florida Statutes. 1 further certify that the infonmation
indicated on this report or supplermental report is frue and acqurate and that my signature shal have the same kegal effect as if. made under oathy; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

¢l
Fres refevit

of the corparation or the receiver or trustee empowered to execute this repon
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

Roy0
{113) 263-0536

SIGHATLURIT AND TYPED OR PRINTED NANE OF SIGNING OFRCER OA DIRECTOR

Daytes Phona ¢




