2004'FOR PROFIT CORPORATION
" " ANNUAL REPORT

FILED
May 07,2004 8:00 am
Secretary of State

4/

DOCUMENT # P96000079345

1. Enlity Name

GiLA PROPERTIES, IN(;.

04-19-2004 90362 026 ***150.00

Principal Place ol Businass

1711 BLCUNT RD
POMPANO BEACH, FL 33069

Mailing Address

‘ 1711 BLOUNT RD
S POMPANO BEACH, FL 33069  US

66413330

DO NOT 'WRITE IN THIS SPACE
|

CANETA R MM E

04122004 No Chg-P CR2E034 {10/03)

4, FEI iNumber Applied For
65-0701138 Not Applicable

5. Ceriilicate of Status Desired O ?ggfq :i?:ci’ﬁoml

€. Name and Address of Current Reg et Agent

THOMPSON,RICHARD |~ =~ -
4711 BLOUNT RD

STE A

POMPANOG BEACH, FL 33069

— ] R

DO NOT WRITE - :
IN THIS SPACE

&. The above namad entity submits this statement for the purpese of changing its registered oifice or registared aganl, or bath, in the State ol Florida. ! am famitiar with, and accept

tha cbligations of registerad ageni.

SIGNATURE L

Sgrature, tYPeo of prinked nama of agend and e o

INCOTE: Regrsieved Agent bt requinid wiish feinsating )

DATE

|
FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Eleciion Campaign Financing
Trust Funa Contripution.

$5.00 mayBe
Added lo Fees

10. | OFFICERS AND DIRECTORS I
ME D i

NAME THOMPSON, RICHARD

STREET ADORESS 10695 EUREKA ST

CITY-5T-DF BOCA RATON, FL 33428

TITLE D I

NAME B ERKNER. GER"ORGE

STREET ADDRESS | 6153 M S1STPL

., CHY:ST-2P PARADISE VALLEY, AZ 85253

e i
HAME ‘
STREET ADDAESS
Ciy-5T-2

LI ———
NAME
STREET ADORESS
CY-5T-2F

1MmEe

NAME

STREET ADDRESS
oy 51-ap

UTLE

NAME

STREET ADORESS
CITY-S1-2P

DO NOT WRITE
-IN-THIS SPACE-"

12, | hereby carsify that the inlarmation suprplied with this filin

changad, of on an artachment with an addrass, wit er like am| d,

SIGNATURE:

doas not qualify for the exemption stated in Saction l19.0?$3)(i), Florida Statutes. | lunther ceriify that the information
indicaled on this report or supplememal 1eport is true and accurate and that my signaiure shall hava the same legal effect as if made under gaih; thai | am an oificar or diractor
of the corporalion o the receiver or Listea empowerad (D Bxecita this report as required by Chapler 607, Flrida Statutes; and that my name appears in Block 10 or Block 11l

AND TYPED OR PRINTED NAME DF SIGMI ER OR DIRECTOR

Daytma Phone &

s\e)ot  agi-414-49




