FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

. ANNUAL REPORT — Secretary of State

1. Entity Name
GILAT HOLDINGS, INC.
Principal Place of Business Mailing Address
1005 MAIN STREET 1005 MAIN STREET 1 4 U 2 1 9 2 0
DAYTONA BEACH, FL 32118 DAYTOMNA BEACH, FL 32118
=R SR T AR AR
Suite, Apt. #, etc. Suite, Apt. #, eto. 03302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3548877 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?g-;?q&d:;ﬂonal
8. Name and Add of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name j
AMERILAWYER ) éW-- S
343 AL MERIA AVENUE trest Address (P.O. Box is Not Acce ] S,
CORAL GABLES, FL 33134 (005 T e 7

" S re i Bgtn FLIBS

8. The above nameda entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register N .

SIGNATURE :
Signalure, typed & prnted Niame of registered apent OB : (NOTE: Regrstered Agent signature required when reinsiatieg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ) OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD - [ Delste TME . [Qchange  [] Adetion
NAME . SROR, BARQCH . NAME -
STREET ADDRESS | 1005 MAIN STREET STREET ADDRESS | '
CiTY - STwalP DAYTONA BEACH, FL 32118 CITY-ST-719
TifLE 7 Detete THLE [change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P . STy -5T- 230
THLE 7 Delete TIE [JcChange [ Adeition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ITY-51-2P CITY-ST-2P
TMLE : £ Delete THLE - I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [ peiete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE . O Detete TILE ) [Jcrange {7 Addition
NAME : ' NAME
SWeEr ADORESS | . . STREET ADDAESS
HTY-ST1- 2P g CIFY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trua and accurate and (hat my signature shall have the same legal eltect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-'changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
TYPED UH PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR DCate Dayume Prone #

J



