2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000131257

1- Entity Name
GIL AT BIRD, INC.

Jan 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

9360 SUNSET DR STE 291
MIAMIL FL 33173

Mailing Address

9360 SUNSET DR STE 281
MIAMI, FL 33173

2. Prncipal Place of Business.

3. Mailing Address

AU SE R TR

Buite, Apt. ¥, etc

- Suite, Apt. #, elc.

01032005 Chyg-P CR2E034 (10/03)
City & Stale _ City & State 4, FEl Number Applied For
hot Applicable
" c - -
Zp ountry Ze Country 5 Cerficale of Status Desred  [J  90-7D Additional
Fee Required
6. Name Lﬁ Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
MNamg

GIL, AGUSTO J
9380 SUNSET DR STE 291
MIAMI, FL 33173 -

Sireet Address (P.Q. Box Mumber is Nat Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statemant far the purpose of changing its registered affice ar ragistared agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed e pritted rama of regisiored agent and o if apphcable

(NOTE Registorod Agent sigralure reauied when ronstating)

DaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. © QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

(1(T3 P [ pelete TILE J Change 7] Addition
NAME GIL, AUGUSTO NAME UOOnOn1 72904

STREET ADDRESS | §360 SUNSET DR STE 291 STREET ADDRESS B 1 .-’JF]S.-"US"EBUIB“D 1 5 1 Eﬂ . 533
CITY-5T-2IP MIAMI, FL 33173 CITy-ST-2P

e S O petele Tme [ change ] Addition
NAME GIL, JULIA NAME

STREET ADDRESS | 9360 SUNSET DR STE 291 STREET ADORESS

CITY~5F- 2P MIAMI, FL. 33173 CITY-ST-2P

mMLE T ) - 3 Delete TILE Tl change ] Addition
RAME GIL, ALEJANDRO NAME

STREET ADDRESS | 9360 SUNSET DR STE 28t STREET ADDRESS

CITY~ST-71P MIAMI, FL 33173 CITY-ST-7P

TILE [ Deleie TITLE [Jchange ] Addilion
HARAE HAME

STREET ADDRESS STREET ADDRESS

Y- §T-21 CATY-8T- 2P

TITE 1 pelete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-§T-2P

TITLE [ Detete TILE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAre-ST- 2P CITY-Sr-28

12. | hareby certify that the information supplied with this ﬁlfng
is report or supplemental report is true an

indicated on

does not qualify for the exemption stated in Section 119,0753)(1), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation o the redeiver or trustee empawered ta execute this report as required by Chapter 807, Flarida Stafules, and that my name appears in Block 10 or Block 11 if

changed, ar ot an attachment with an address, with ail other fike empowered.

\Tc/(_l;aa G;/‘

fect as if made under oath; that | am an officer ar director

/2 o

).
ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥

J ot




