2004 FOR PROFIT CORPORATION

Py,

- -

ANNUAL REPORT (AR)

DOCUMENT # 361615

1. Entity Name

GAREX, INC.,

410

Principal Place of Business

APT 1708 .
FORT LAUDERDALE FL 33308

Mailing Address

0 GALT OCEAN DR.
APT 1708

4100 GALT OCEAN OR. “
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90025 029 ***150.00

MR

|

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (1 -”03)
City & State City & State 4. FEl Number Applied For
23-2005561 Not Applicable
Zi C in - "
' ountry Zip Couniry 5. Cerfficate of Stals Desired  [] D879 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
T — B _. - . =T _'Namﬁe B i = — - o e — i T e
SANDLER, MYRON ~ o T '
4020 SHERIDAN ST. Street Address {P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City Zip Cade

FL

SIGNATURE

B. 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, typed or pemted name of registered agant and fitle f applicable,

(NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

S

10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me S 27 Detete e [JChange  [] Addition

NAME KEMPER, LEAH E NAME

STREET ADDRESS | 4100 GALT OCEAN DRIVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IF

TITLE PD [ Detete TITLE [Jchange [ Addition

RAME KEMPER, RICHARD F NAME

STREET ADORESS | 8304 BURNINGWOQOD RD STREET ADDRESS

GITY-51-2P BALTIMORE MD 21208-1709 CITY-ST-2IP

THLE D - O pelete L . T BPorange [ Addition
CNAME. . JKEMPER | OUISE T e (DU | 1721 S e e e e e e -

STREET ADDRESS {8704 BURNING WOOD RD steeTADDRESs | B 1 o '

Ciry-57-21P BALTIMORE MD 21208-1708 CITY-ST-2IP -

TImLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-21P

TITLE . [ velete e [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 7] Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CiTY-87-219

SIGNATURE:

12. i hereby cerlify thal the information suppfied 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ha dr

changed, or on an attachment

ith all other like empowered.

Lo NIHREAE F HEPVEN

;—/vJ/ﬁ Y a7 Ylor

/# SIGNING OFFICER QR DIRECTOH

Date Dayhma Phona #




