2004 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

1. Entity-Name

GIFTPILOT.COM, INC.

DOCUMENT # P99000110283

Principal Place of Business

409 E. SAN MARINQ DRIVE
MIAMI BEACH FL 33139

Mailing Address

409 E. SAN MARINO DRIVE

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 12, 2004

8:00 am

ecretary of State

04-12-2004 90666 003
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*#%150.00
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GIL, MICHAEL A
MIAMI BEACH FL 33139

409 E. SAN MARINO DRIVE

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
C .
P Country e ounry 5. Cerlificate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Naime

Street Address (P.O. Box Number is Not Acceprable)

City

FL Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of regisiered agent and title d apphcable

{NOTE: Registereat Agent signatura reguired when reinstating) DATE

y

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Bo
Added to Fees

10. ' ' GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PVPS O pelete TITLE [ change (] Addition
NAME GIL, MICHAEL A NAME

STREET ADDRESS {409 E SAN MARINO DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CiTY-S7-2IP

TILE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TIRLE [ Detete TIME [[] Change [ Addition
NAME " .o - - - NAME - -- — e e - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TRLE O3 elete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2ip

TITLE 7 Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TIILE [ Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

SIGNATURE: 471

12, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statuies. | further cedity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

4 /304

SIGNATURE AND TYPED OR PAINTED NAME BF SIGNING DFFICER OR DIRECTOR

Cate Dayiime Phone ¥




