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FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT p
DOCUMENT # P98000076004 Secretary of State
03-29-2004 90055 005 ***158.75

1. Entity Name
GIL-FUN CORP.

Principal Place of Business Mailing Address
1946 TYLER STREET 1946 TYLER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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000 GHades

%[IZ ?g efc. 3 9‘ L{ S(L%g.[?;;. ;._;’tg- ‘3 c? ;/ 03222004 Chg-F CR2E034 (10/03)
ity & State

ity & State 4. FEI Number Applied For
-4 ?475!’2 FL Ca ?mﬂ FZ 22-3892650 Not Applicable

B épq 3 I "P(;O 7;;" Iﬁ‘,’ [ 3 g C[ 3 / %n;yﬂ M 5, Certificats of Status Desired % ?gg;’gﬁgﬁmai

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

"MANKUTA, DAVIDBESQ. 7~ "~ ~ ) -

Name

4946 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOOD, FL 33020

City FL I Zip Cade

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
Signature, typed or prinied name of regisiered agent andg iitle I applicable (NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOWIE FEE IS $450.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete me [HCrange [ Addilion
NAME SPENCER, GILBERT NAME
STREET ADDRESS | 1330 EAST LAKE DRIVE STREET ADDRESS | @00 &lades f 24 J 5 @QTE Ja? ¢
cmv-s1-7F | FORT LAUDERDALE, FL 33316 svste |“Boce Raton L 3343/
TTLE AS O pelete TITLE O Change 1 Addition
NAME MANKUTA, DAVID B ESQ. NAME
STREET ADDRESS | 1946 TYLER STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33020 CITY-ST-2P
TIME T Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME O pelete e {JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-21P
TILE [ Delete TILE [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE [ Delete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby cerify 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 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 direcior
of the corporation or the receiver or trustee ernpowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all ather ke empowerad.

SIGNATURE: X{@&})ﬁ& & lbert Spenter Mogé&/?/f 5¢6(FF575%

£ AND TYPED OR PRINTED E\QF SIGNING OFFCER OR DIRECTOR Daytime Phone 4




