2004 FCR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # P98000035968

Feb 09, 2004 08:00 AM

1. Entity Name

Secretary of State
GILDA & PAUL ENTERPRISES INC.

Principal Place of Business
1081 THREE ISLAND BLVD
TH34

HALLANDALE FL 33009

Maiting Address

1007 THREE ISLAND BLYD
HALLANDALE FL 33008

2. Prncipal Place of Business 3. Malng Address

i

M

Il

L

Suite, Apt. #, etc. - Suite. Apt #, elc.

MOORE CR2ZE034 {11/03}
City & State Cuty & State 4. FEi Number Applied For
65-0929009 Mot Applicable
Z Count i Count —
P oy " ouriey 5. Certficate of Status Desiigz  [] 3875 Addionai
Fee Required
6. Name and Address of Cuirent Regisiered Agent 7. Name and Address of New Registered Agent
Name

NISSENBERG, GILDA

1001 THREE ISLAND BLVD Sueet Address {P.O, Box Number is Noj Acceplable}

HALLANDALE FL 33009

City

FL ] Zip Code

B. The above named entity submis this statement jor the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent. -

SIGNATURE

Sigratare, ped o ponted name of tegistered agont and e d apphcatde. {MOTE Ragstercd AQent Sgralune regured when ieinslating) OATE

FILE NOW!!! FEE IS $150.00

) . Electi ign £ |
Aiter My 1,2004 Fee wil bo$55000 e T e o $R00 ey se
Make Check Payable to Florida Deparfment of State '
10. OFFICERS AND: DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIRE DPST 3 Delete THeE [Ochange [ Additan
NAME NISSENBERG, GILDA NAME ; - .
' 2
STRELT ADDRESS § 1001 THREE ISLAND BLVD STREEY ADDAESS o ,?%Dgggggﬁ%%: 020 150,00
orrs-mp HMALLANDALE FL 23009 CFY-ST-TIP e 10 = .
Fii:53 oV 3 netete TITLE {JChange  [J Addition
NAME MNISSENBERG, PAUL NAME
SYREEY ADDAESS § 1001 THREE ISLAND BLVD STAEET ADDAESS
CiTY-57-7IP HALLANDALE FL 33008 CiTY - 81- TP
TME O Deiete TLE G Change [T Additiop
BAME NARIE
STRECT ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TATE 1 Detete fME 3 Change 1] Addition
HAME HARSE
$TREET ADDRESS STREET ADDIRESS
CiTY-ST- 2P CITY-ST- 29
HiLE 1 pelete HILE [ change D] Addtlion
HAME NAME
STREET AOORESS STREET ABERESS
CTY-ST-2P l CITv-ST- 29
THLE 3 pelele TLE [ change 3 Addition
NAME NAME
STREET ADTRESS STREFT ADDRESS
CTY-ST-2P l CITY- ST-21I7

12. [ hereby cerlify that the information supplied with this ﬁi;‘ng does not gually for the exemption stated in Section 1 19.07;3)(:‘1, Florida Statutes, | juriher certify that the information
indicared on this regen or supplemental raport is true and accurate and at my signature shall have the same legal effect as if made under cath; thati am an officer or director

of the corparation or the recer stea empawerad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an attachmeplwith g addressTmih her fike empowerad, -L/' o ?
- 2~
SIGNATURE: __{) 2 X < é}/ Y prs
SERATURE AND TYPED GR PRINTERLMAME GF SIGNING GFFICER OR BIRECTOR /7 Cater [ Davume Frong &




