-

: FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000020219 05-21-2004 90003 020 ***150.00

1. Entity Name

GISELA SALES PROMOTIONS, INC,

Principal Flace of Business Mailing Address ’ JYuIaay U l
407 LINCOLN ROAD ‘ 407 LINCOLN ROAD

SUITE #9M SUITE #9M

MIAMI, FL 33135 MIAMI, FL 33135

ey e I |11 TN

Sulte, ﬁ * Em:tk 1517 S“A, .{, i} (512 05132004  Chg-P CR2E034 (10/03)

City ta%e City & State . 4. FEI Number Applied For
mi 3%6“‘ :F MIdﬂN %Ch { $/ 65-631;368 Not Applicable

Zip Country — Zip -+ Country P » . Sa 75 additional
G b' [{ O ) e. /53 i '1 O USﬁ’ 5. Ceriificale of Stats Desred DK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINES-CONTE, ELIZABETH C ESQ.
3301 PONCE DE LEON BLVD. Sireet Address {P.O. Bax Number is Not Acceplable}
SUITE 200

CORAL GABLES, FL 33134

City ’ FL Zip Code

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, lypad of printed nsme of regsloras agenl and bl f applicabla. {NOTE: Registarsd Agent signalure required when reinslaling) DATE
FILE NOow!!!.. FEE 1S $150.00 . | 9 Eection Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addad to Feas corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ™

ILE PS e T Delete ITiLE [ Change [ Addition
| HAME QUINTANA, SILVIA HAME

SIREET ADURESS | 5701 COLLING AVE # 1512 STREET ADDRESS

CITY-Si- 21 MIAMI, FL 3_31_4_0_ CIy-sT-21P

LTI . ] Detete TIME s O crange (3 Acdition

NAME . B NAME

S_TR£_ET AbL)HESS : STREET ADDRESS

CITY-S1-2P % CITY-§7-2P

TITLE . O pelate - ome - - - - ; [ change  "[] Addition

NAME T . NAME

SIREFT ADDRESS STREET ADDRESS
L CHTY-ST-ZP ) CITY-ST-2IP

TLE O delere " TmLE [ change (1) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IF CTY-ST-7P

TILE [ oetere TITLE [ change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CiTy-S1-2p CiTY-ST-2P

TTLE 71 Detete TMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

12. 1 hereby 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 or supplermental repoptyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes owered t0 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 anachme:t with,an addr wnh all other like empowered.

SIGNATURE: 1. [Yumtasto 95/ / 7’/ 4 (%ﬁ) g§6% 0120

sﬂsnmun’imn TMD‘OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daylme Phong %




