FILED

2005 PO I RUAL REPORT 110N Apr 26, 2005 8:00 am
DOCUMENT # 358909 ecretary of State

1. Entity Name

o _ o4 ok ¢
GAIL-MAR REALTY., INC. 04-26-2005 90154 019 ***150.00

Principal Place of Business Malling Adidress

#1610 1800 NE 114 STREET

MIAML FL 33181 #1610
MIAML FL 33181 US

— S— INAEEAGUNGAmERRUR TR

Sulte, Apt. 4, oit. Sufta. Apt. . tc. 04212005  Chg-P CRRE0G4 (10V03)
City & State City & State 4, FEl Number Applied For
59-1283608 Not Applicable
Zip Country Zip Country . : $8.75 Aaditional
8. Centficate of Status Desired || Feo Roouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, BARBARA
" Street Addrass (P.O. Box Number is Nat Acceptable)
o
TBeONE 1t sT. #1b!
M.’AML FlL- »3]81] City FL Iz.pCode
8. The above named entity subvmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Iypad or peimed nams of regriensd agent and e d appicatie, {NOTE: Ragixtensd Agent mpAaiure raquired whe't nensiasng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Frust Fund Contribnution. D Addedto Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES T0 GFFICERS AND DIREGTORS IN 11
e P O Deles Tme Dcrenge [ Addition
NAME SHAPIRO, BARBARA NAME
STREETADORESS | 1800 NE 114 ST, #1610 STREEF ADORESS
L5179 MIAMI, FL 33181 Y-S 2P
TE v O belste TINE [ change  [] Addition
NAME SHAPIRO, NORMAN NAME
STREET ADORESS 3 1800 NE 114 ST, #1610 STREET ADORESS
CIFY-ST-TIP MIAMI, FL 33181 GITY-ST- 2P
Tme O Desets TE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-7% CITY-ST-20P
TILE [ Desetz TME C3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-51-29
TINE IRL TILE [JChanpe [T Aadilion
RABE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry-sI-zw@
e O Deete me O Crange [ Adition
RAME NAME
STREET ADDRESS STREET ADORESS
cY-51-29 ofTY-ST- 2P
12. | hereby certify that the information supgilied p qualify for the exemption stated in Section 119.07(3)(i), Florida Stanates. | further certily that the information
indicated on this report or supplemp al fpo yfdte and that my signature shall have the same jegal effect as if mado under cath; that | am an officer or director
g‘mmmW e this geport as redquiped by Chaptes 607, Florida Statttes; and thal my name appears in Biock 10 or Block 11 if
, Or ONn an et g o A
“ % o St 1 4f/e 46
(5 ; *
SIGNATURE, 42 RN SEA/ Rlfo§ 3esgyayis)
L/mmmmmmm mmcp’m [ ¥ Darytme Phona #




