2004 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR) FILED

DOCUMENT # P97000038620 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
GIL HADDAD, P.A.
Principal Place of Business Mailing Addn-ess T
1493 SUNSET DRIVE ' 1493 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
s s MR EER I
Suite, Apt. #, etc. Suile, Apl. #, etc. — - MOORE CR2E034 { 1]03)’
Cily & State Ciy & State 4. FEI Number Appiied For
) 650751558 Nat Applcable
Zip Cauntry Zip ) Country 5. Certfficate of Status Desired 0 gese';;‘;q Sf;‘fcna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
Name
Tﬁ‘QDBDg‘UDI\'iSGE”'T' DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33143 —
City - FL l Zu; éoae

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE . . e . "
Signalure, ypad o primted name of regisiared agent and tille i applcable (NOTE Ragistered Agent signatere required when reenstating) DATE
n 3
FILE NOWIL! FEE I.S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | Ch Adds
TILE PST 7 Delete TITLE FOnIonn 15041 [ Change  [J Addition
NaE HADDAD, GIL NAME o ElSLIILL R
STREET ADDRESS | 1493 SUNSET DR STREET ADDRESS Ui/28/04-80001 -002 150, 00
CITY-5T-2P CORAL GABLES FL 33143 o CITY-5T-2Ip o ]
TOLE 3 Delete TITiE [J Change [ Addition
NAME § NME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP 7 )
E [ Delete TITLE [J Change [ Addition
HAME KrME
STREET ADDRESS STREET ABDRESS
CITY -S7-2P CITY-8T-21P 3 ) o
MLE [ celete TITLE [J Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2IF o
TITLE [ Detete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 20
TITLE J Detete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P l CIY-81-2P e

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgrr’s tru2 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 corporation or the recewer or trustee gmpowered to execute this report as required by Chagter 607, Florida Statutes; and that my name a??lzﬁlock 10 or Blogk 11 if

changed, or on an attachment with , with all other likpeempowerad.
ﬂ/&e’ / o/ . / 705
- Ty . TE7P
Date

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




