2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 03, 2005 8:00 am

Secretary of State
DOCUMENT # P03000112616
1, Entity Name 05-03-2005 90117 050 ***150.00
GILA TEQUILA, INC.
Principal Place of Business Mailing Address
6100 HOLLYWOOD BOULEVARD 6100 HOLLYWOOD BOULEVARD
TTH FLOOR TTH FLOOR q 0“ 80 1 5 1
HOLLYWOOQD, FL 33024 HOLLYWOOD, FL 33024
s RS AR AR Gk A A

Suite, Apt. #, etC. Suite, Apt. #, elc. 03112005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip .Counw Zp Country 5, Cardficata of Staws Desired [ ?g-ggql‘:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEY, DAVID J
6100 HOLLYWOOD BOULEVARD Sireel Address (P.O. Box Number is Not Acceptable}
7TH FLOOR
HOLLYWOOD, FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or prntad name of regieted agent ana bile f applicable. INOTE. Regsterad Agent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPXY O elete TILE [ v} % 8 Change ] Aduition
HAME FALIC, LEON NAE falic, Leon v& '[\"’ Floor
STREEF AUDRESS | 6100 HOLLYWOOD BOULEVARD, 7TH FLOOR sreeT ADDRESS | (o} OO f-\o ma 6\
oStz | HOLLYWOOD, FL 33024 CITY-5T-21P MM‘}OO FL.? 30 a-*
TITLE 7 pelete TNE [ Change mdmnﬂ
NAME NAME rrh.
STREET ADDRESS STREET AUDRESS FL g
CITY-ST-7IP CITY-S1- 2P V!DQ f L. 33);1-1
TLE O vetete T Ol Change B Adilion
NAME NAME C <M oN rrh‘
STREET ADDRESS STREET ADDRESS .H/ o \ @,\a ﬂ—mr
CIY-ST-2IP CRY-ST-2P 5%2
TITLE [ Ddelete TITLE [JChange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
mEe (3 oelete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P oTY-ST-2P
T3 O Delete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpmahon or the receiver £ eMpowered 1o execute thisfepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Jor M — 4hal0s @aiA3L-1119

SIGNATURE: - Eﬁ OR DIRECTOR

, A A ANAM
SIGHATURE WL T ED OF FRINTED NAME OF SIGHIN:




