FILED
2005 FOR PROFIT CORFORATION Jan 28, 2005 8:00 am

DOCUMENT # P03000121939 Secretary of State
1. Entity Name 01-28-2005 90036 003 ***158.75
GILCAR ENTERPRISES, INC.

_ Principal Place of Business Mailing Address JUUUUUY
2000 GLADES RD. 2000 GLADES RD. .
STE 324 STE 324
BOCA RATON, FL. 33431 . BOCA RATON, Fi. 33431 .

2. Principal Place of Business 3. Mailing Address “llllm Hi wu mu ﬂ"l “m “m lml “II] Iml u‘ll m'l u"“l || ul|
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
75:3 /5_L¢92 6—# Not Applicable
Zip Coutry ] ap Country 5. Certificate of Status Desired ?ese-gglﬁrdgdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - - - T Name " — = - = =TT
WEINBERGER; ROBERT M
712 U.S. HIGHWAY ONE Street Address (P.0O. Box Number is Not Acceptable)
STE 400
NORTH PALM BEACH, FL 33408
City FL Zip Code

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

* | sweNATURE
'_1- Signature, typed or prirted name of reglstered agent and tide if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
M FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Peo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TME A Change [ Addition
NAME SPENCER, GILBERT - NAME
STREET ADDRESS | 2000 GLADES RD., STE 324 STREET ADDRESS
CITY-§T-ZiP BOCA RATON, FL 33431 CITY-ST-2P
TME O pelere TITLE [OcChange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME e - i - NAME . _. . ) L — L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE L Delete T [ Change  [J Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP - cry-sT-2P
TmE - [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-21p CITY-ST-2IP
TME O pelste THLE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP : 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empewered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

&:lbeeT Speqcer ;/;;%r 561-305-7530

Dale/ Daytime Phona #




