FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000149250 03-31-2004 90024 030 ***150.00
1. Entity Name
GILBERT, MANJURA & BERGAA MARKETING INC.
Principal Place of Business Mailing Address -
6645 WILLOW PARK DR., SUITE 200 6645 WILLOW PARK DR., SUITE 200 94 ﬂ 3 99 B 9
NAPLES, FL 34109-8917 NAPLES, FL 34109-8917
I R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
M 78 _9 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge';’?qﬁfﬂional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MANJURA, BONNIE D
2019 BRIDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746-6912

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prifted namae al registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign El’nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDRITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD 3 Dalste TITLE [ Change [ Addilion
NAME BERGAA, NANCY NAME
STREET ADDRESS | 9257 LANTHORN WAY STREET ADDRESS
Ciry-ST-21p ESTERQ, FL 339284249 CITY-ST-2IP
TITLE vD 3 Delete TIME {J Change ] Addition
NAME GILBERT, EDWARD N HAME
STREET ADDAESS | 1709 INVERNESS CT. STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 327792772 CITY-S7-ZiP
e - - | 8D 7 Delete TE : - - OJ Change [ Addition
NAME MANJURA, BONNIE O HAME
STREET ADDRESS | 2019 BRIDGEWATER DR. STREET ADDRESS
Cry-ST-2p HEATHROW, FL 327466912 CITY-87-ZIP
TITLE 1 pelete TIME [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TTLE [] pelete TRE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21p CIy-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or trustee ampowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: _X ‘QumM )25l 239 -513-03bs
SIGNATURB\AND TYFED OR PRINTED NAME {§F SIGNING OFFICER UR DIRECTOR ' Date Duaytime Phona ¥

WANEY BERG AR JREsidenl



