2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 28, 2004 8:00 am

1. Entity Name: B ! 05-03-2004 90704 046 ***150.00
GARY J. DEL GAIS MARKETING PROGRAMS, INC.,
Principal Place of Businéss Mailing Address U
155 33R0 STREET ! 55 33RD STREET ) d
ESROSSEACH%L 32966 g}éno BEACH FL 32056 634 249 2 8
< i 1
2 Piincipal Place of Business 3. Mailing Address ”l' i ! ]"
Suite, Apt. #, alc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 -“03)
City & Stale , City & State 4. FE! Number . | Applied For
i 2 - Oo'.lﬂ )3 7? _[Not Appficable
Zp | Country Zip Country 5. Certiicate of Siaus Desies [ ?g.;?q lﬁ?ﬂmm'
T 6. Name and Address of Current Registered Agent _ 7. Name and Acddress of New Registerad Agent
- Hame -
. EF;S%?E’D%AT.E\E,ET e Stroet Address (P.0. Box Number is Not Acceptable). . R e
“""VERO BEACH FL 32966
B City FL Zip Code

Ihe obligations of registered agent.

B. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

[ N
SIGNATURE L

®. tyPoc of Ditic] raT Of regisieric agent 2o Tite f aDDicelie, {NOTE: Regislered Age 5ipnaturd required when rensiahng) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0O  Addedto Fass
itk Mw!"‘ At é"
QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

P ' O] Delete e O Change [ Acdition

DEL GAIS, GARY NAME

6155 33RD STREET SIREET ADDRESS

VEROBEACH FL-32966— - Cilv.s1. 2P
TinE ] Detete me 3 Change [ Addition
HAME - HAME
SIREET ADDRESS = e e - .  STREET ADDRESS . o e B e e e
Cirv-5T-2P . ory-51- 2 o
TME : ) peiese TME [ Changs [ Addition
NAME Y e e e ——— NAME .1-
smeETaooREss | Tt e e STREETADORESS | ] - - -
CITY-S1-29 ) civY-§7-21P B o o ] e
mé ‘ O Deleo me [ Crage (3 Acditon
NAME N .
STREET ADDRESS : STREET ADDAESS
City-ST- 20 ] CIY-5T.20 )
TE ' : T Defete Tms [ Change [ acdition
NAE : NAME
STREET ADDRESS ' STREET AGDRESS
erTy-5T-29 : CrY-$T- 2P :
T ‘ [ Oriete me [JCrange ] Adation
RAME NAME
STREET ADDRESS ! SIREET ADDRESS
CITY-ST-2P ) CITY-SF.2P )

indicated on this report or supplamental repor! is true an,

changed, ar on an atta;

SIGNATURE:

nt with an addpess, witf | other like empowered.

GAMN J 00 6y

12. 1 Ha_reby certify that the information supplied with this liiing does not quality for the exemption stated in Section 119,07{3)(i), Florida $tatutes. | further certify that the information
' accurate and that my signature shall have the same ltegal effect as if made under cath; that | am an officer or director
of the corporation of the fecaiver or lrustea empowered to exgcute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Vfarfoy  29a.299.170f

OR PRINTED NAME OF S:GMING OFFIGER OR DWIECTOR

7 Date Daytwne Fhona #




A#s hrmer? A2

- = . ¢ T
o 98-4 Application for Employer Identification Number
R b ' {For use by employers, corporations, partnerships, trusts, estates, churches, EIN 20-0207378
(Rev. December 2001} government agencies, Indian tribal entities, certain individuals, and others.) .
Department of the Treasury”' | i . OMB No. 1545-0003
Internal Revenue Service > See separate instructions for each line. > Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested
Gary J. Del Gais Marketing Programs, Inc.

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
PO Box 430 i 6155 33rd Street

4b City, state, and ZIP code ' 5b City, state, and ZIP code
Plainview, NY 11803 Vero Beach, FL 32966

Type or print clearly.

6 County and state where principal business is located
Indian River, FL

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

v

Estate (SSN of decedent)
Plan_administrator_{SSN),

Trust (SSN of grantor) P

Type of entity (check only ane box)
(1 sole propriator {SSN). : :
O Partnership

.

Ooonooan)

Corporation (enter form number to be filed) » - National Guard [ Stateslocal government
[ personat service corp. Farmers’ cooperative [ 1 Federal government/military
L] Church or chureh-controlled arganization REMIC i (] Indian tribat governments/enterprises
L] Other nonprofit organization (specify) W Group Exemption Number (GEN) »
] Other (specify) »
8b If a corporation, name the state or foreign country | State Fareign country
{if applicable) where incorporated Florida 7
9  Reason for applying (check only one box) 1 Banking purpose (specify purpose) ™
M started new business (specify type) »______ O Changed type of organization (specify new ype) »

[ Purchased going busiriess
[} Hirea employees {Check the box and see line 12}~ [} Created a trust {specify type) »

[T Compliance with IRS withholding regulations (1 Created a pension plan (specify type} >
[[] Other (specify) »
10 Date business started or acquired (month, day, year) ’ 11 Closing month of accounting year
08/29/03 July
~12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to honresident alien, (month, day, year) . . . . . . . . . . . .m
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agriculural | Household Other
expect to have any employees during the period, enter "-0-." . T 0 0 0
14 Check one box that best describes the principal activity of your business. [T Health care & social assistance [} Wholesale-agent/broker
[ Constuction, [ Rental & leasing | Transportation & warehousing [ ] Accommodation & food service [ Wholesale-other  [1 Retail
(0 Real estae ‘ [J Manufacturing O Finance & insurance [ oter (specify) o L
15 7 Indicate i:)rincipj‘ér line of merchandise sold; specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes No
Note: if "Yes,” please complete lines 16b and 16c.
16b If you checked "Yes” on line 16a, give applicant's legal name and trade name shgwn on prior application if different from ling 1 or 2 above.
Legal name » Trade name ™
16c  Approximate date when, and city and state where, the application was flled. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designae’s name Designee's telephone number [include ares code)
Party Robert Singer { 516 ) 938-1828
Designee | address and ZIP code : . Designee’s fax number (include area code)
778 Old Country Road Plainview NY 11803 ) { 516 ) 938-0546

Under peraities of perjury, | declare that ¢ have examined this application, and to the best of my knowledge and belief, # is true, corsect, and complete. Wﬂ

Applicant's telephone number {include area code)

Name and title (Iﬁr print clearly) ™ /\ ) { )

%‘ . Applicant's fax number (include area code)
Signature » Q{ & Date » ( )

. \ 4 I
For Privacy Act and PSpe}vorL Reduction Act Notice, see separate instructions. Cat. No. 16035N Form $5-4 (Rev. 12-2001)



