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ANNUAL REPORT FILED

DOCUMENT # P95000096786 Apr 23,2004 8:00 am
GIL & ASSOCIATES, INC, ecretary of State
04-23-2004 90262 038 ***150.00
Principal Place of Business Majling Address
1355 WEST PALMETTO PARK ROAD 13553 WEST PALMETTO PARK ROAD
#103 #10
BOCA RATON, FL 33486  US BOCARATON, FL 33486 US i
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6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name p——
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8. The above named entlty submits this statement for tha purpose of changing ifs registered otiice or registerad agént, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signarure. typed of printed name of tegistered agent and title H applicable. {NOTE: Regiistered Agert signature required when reirstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. _ OFFICERS ANDDIRECTORS J 11 ... ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST L] Deite THTLE Pvs T [ Change ] Addition
NAME JASMINE, DIANE S NAME r— = =
STREET ADDRESS | 2787 E OAKLAND PARK BLVD,, #202 STREET ADORESS }) < ;’:’;-4 &%,Da“’ ”540 Pi &f #7103
CTY-6-2° | FT LAUDERDALE, FL 333081643 CITY-67-2P ;_% Sca Roernrl. £o0 3L
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NAME JASMINE, DIANE S NAME —
STREET ADDRESS | 2787 £ OAKLAND PARK BLVD., #202 STREET ADDRESS I ASMINE 3 (ANE S L /o3
o 2 13855 e). meHo Pk
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TTLE 3 Delete TTLE [dChange [ Addition
NAME NAME

{—STREET ADDHEGS -{————= : -~ - ~STREET ADDRERS ™}
CTY-ST-7P CIY-ST-7ip
LE {1 Detete TE [ Tchangs [ Addition
NAME NAME
STREET ADDRESS STREET AIGRESS
CiTY- §7- 2 CITY-ST-21P
mE {1 pelete TMiE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TME [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-§T-721P CITY-8T-np

12. | hereby certily thal the information supplied with this filing does pot gualiy for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 axecuis eport as required by Chapler 607, Horida Statutes; and that my name appears in Block 10 or Block 11
red.

changed, or on an attachment mﬁrm. with all other like empgivared
[A
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ANRPPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOS Dater Daytens Phane §




