FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

S

ANNUAL REPORT Secretary of State
DOCUMENT # P94000089806 .. 02-20-2004 90008 028 ***150.00

1. Entity Name

GILDAMRIC CORP.

Principal Place of Business Mailing Address

312 SE17ST 32 SE 175T 94013323

2ND FL 2ND FL

FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316 US
RS R [HCER 0L RS RRTRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1416353 Not Applicable
Zp Country ap Courtry 5, Certilicate of Status Desired ] gese';g‘l’;f:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, DAMASO W
312 SE 17 ST Straet Address {P.C. Box Number is Not Acceptabla)
2ND FL

FT. LAUDERDALE, FL 33316

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Bignature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delege TITLE PSTD B Chenge [T Adgition
M .
NA .E HYATT, GIL NAME HYA'IT, Gil
STREET ADDRESS | 989 NLE. 45 STREET STREET ADDRESS
CITY-§1-2IP FT. LAUDERDALE, FL CITY-ST-21P 989 N.E - 45 Street
: ' Ft_ Lauderdale, ¥, 33334
nLE VPD ' 1 pelete 1MEE [ Change ] Addition
NAME SAAVEDRA, DAMASO W NAME
SIREET ADDRESS | 312 SE 17TH ST, 2ND FLOOR - STREET ADDRESS )
CITY-ST-2IP FT. LAUDERDALE, FL CITY.81-2IP
TILE STD ﬁne\e[g TLE [ Change [ Adaition
NAME CADENAS, RICARDO NAME
STREET ADDAESS | 509 KENTLAND DR STREET ADDRESS
CIvy-55- 2P GREAT FALLS, VA 22066 CITY-ST-ZP
TIMLE [ Delete mE Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
TINLE 3 Delete TILE [0 Change [ Addition
NAME .~ - - NAME ’
STREET ADORESS SIREET ADDRESS
CITY-S1-21p CITY-ST-7IP
TITLE £ Deiete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or lrustgs empowered to exacute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an gfdregs, with all other like empowerad.

SIGNATURE:

INTED NAME OF SIGNING OFFICER CR DIRECTOR / / Date Daytme Prione ¥




