2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038620 Jan 24, 2005 08:00 AM
. Entity N T .
1. Enoty Name Secretary of State
GIL HADDAD, P.A.
Principal Place of Business Mailing Address
1493 SUNSET DRIVE . 1493 SUNSET DRIVE
' CCRAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, atc. ) . Suits, Apt. #, etc. 1st-I;.ﬂOORE CR2E034 (10/04)
City & State ] T City & State 4. FEI Number Appliad For
_ _ _ . 65-0751558 Not Applicable
Zp Coaniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADDAD, GIL
1493 SUNSET DRIVE
CORAL GABLES FL 33143

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code

the: obligations of registerad agent.

SIGNATURE

Sgnature, lypad of Fl'"W-'; name 9‘ '89‘;6-!;6& agenl and tila f gpphcable (Ni:lTE F;egnsleredf-\gent signature reaured when reinstabng} DATE
"
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? wi“ Be $550.00 Trust Fund Contribution. D Added to Fees

'Maks Check Payable to Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Lk PST - T Delete 1L [ change [ Addition
NAME HADDAD, GIL NanAl

STREET ADDRFSS | 1493 SUNSET DR ' SIREET ADGRLSS e -

_ L > QLT 305 1 ¢

ury-st-ap | CORAL GABLESFL 33143 _ o - forsiar (1] 2 Al BT 15 o

NILE [ Delete its [ thange  [J Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

City-s1.2p CiFY ST 7P

MLk [ petete i [ change [ Addition
NAME NAMF

STREET ADDRESS SIREEF ADDRESS

GIY - §1-2IP : Y- ST- 2P

TILE [ Delete T [ change  [] Addition
NAME NAME

SIRELT ADDRESS STRFET ADDRISS

CIrY-Sl 2P CITY-§1-2P

Tt . I Delete I Clchage [T Adéition
NAME HAME

STREET ADDRESS - SIRFET ADDRESS

CIY-ST-4IP CITV-ST- 1P

e [ Dalate HTLE Tichange ] Additicn
MAME . NAKE

SIRFIT ADDRESS SiREET ADDRESS

citr 1 2P CHY-ST- 2P

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate.and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears I Block 10 or Block 11 if

changed, or on an attachment with an address wit] allhoqrer like empowejed. /)
SIGNATURE: =~ f/?{%;@@\f ath ///7/f3 S 5L~ 77

SIGNATURE AND TYPED OR PAINTED NAME OF STG}HNG DFFICER OR MAECTOR Daytme Fhora ¥




