_ FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P89000029800 ' 04-07-2004 90011 032 ***150.00

1. Entity Name
MIGUEL GIL, INC.

Principal Place of Business Mailing Address

1075 W 68 ST, 1075W6B ST, 94045913

APT 114 APT 114

HIALEAH, FL 33014 HIALEAH, FL 33014
R TV (AT OO O
409 NW {64 ST 4105 NW 1easT !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State ; City & State 4, FEt Number Applied For
! AM \ L AV—E S m 'AM ' LkV-E’S 65-0911529 Mot Applicable
lea w { % ~ |- C:)untfy - Zip 3 Bol 8—5—‘ Counlry U < - 5.- Certificate of Status Desired =~ ~ [ gge'gfq:;‘s:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIL, MIGUEL GiL, mEUE -
1075 W 68 ST APT 114 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
MNM05 NW 164 ST
S MIAMI LAKES FL | *5% 019

8. The above named entity submits this statement fgr the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
9yt
SIGNATURE

Sighature, byped or printec namsﬁg\s‘aved agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fInancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PSD ("7 Dalete TIMLE ¢¥so Bhage [ Additien
NAME GIL, MIGUEL HaME G, M t-.v'J!El-
STREET ADDRESS | 1075 W 68 ST APT 114 smieer moress X o@ N wWled 1
cmv-s-2P | HIALEAH, FL 33012 avestae | epdwar LARES, FL 3 3018
e [ pelete TLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY- §T-2IP CITY-ST-2P
e s . . Opetee B e . I R . ~[cChange . [ Addition_| - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2° GITY-ST-ZF
TITLE [} pelete THLE [] Change [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CY-ST-2P
TITLE [T belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-ST-ZP
TMLE [J pelete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITy-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 51if

changed, ¢r on an atlachment with aWer like empowered.
SIGNATURE: \( g 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phong #




