2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 379180 Mar 23,2007 08:00 AM
. ) 'E . t
1, Eniity Narne Secretary of State
GULF ATLANTIC WAREHOUSE, INC.
Principal Place of Business Mailing Acdcrass
3200 NW 125TH ST 3200 NW 125TH ST
BAY 11 BAY 11
2. Principal Place of Business - No P.O. Box # 3, Mailing Adaross
Suile, Apt. #, elc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Siate 4. FEI Number _ Applied For
59-1438195 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired | 53'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namo

GREENE, GARY

12211 MEL|SSA WAY Streel Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026

City FL | Zip Code

8. The above named enlity submits this statomont fer tho purposa of changing its rogistered office ¢r registared agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registored agent

SIGNATURE
Signature, lyped o prinfad name of régsiarid sgent and Lite I applcable. (NOTE: Ragisiared Apent signatute requirad whan resnsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂal‘ May 1, 2m7 FQB WIH Be $550.00 Trust Fund Contribulion. D Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delele ITE [ Ghange [ Acilion
NAME GREENE, GARY NAMF
SIREET ADORESS | 12211 MELISSA WAY STRLFT ADDRESS BOO0RTETRS
ciiv-s7-7¢ | COOPER CITY FL CITY-$1-71p D330 /707 -30074-025 150,00
TTLE VSD LT Detete e Ol change  (J Aderlion
NAME KRAVET, MAXINE L. NAME
SIAEET ADDALSS | 5625 S.W, 87 AVE, SIREET ADDRLSS
chy-S1-71P COOPER CITY FL CIY-81-21
IS T belele HILE [ change [ Addilion
NAME, NAMI,
STRET ANDALSS STRELT ADDRESS
oy -sp-ap SYes- L - - = -
e [ pelete TITLE [ change  [J Addttion
NAME NAME
STREFT ADDRESS SIREET ADDFESS
CITY-S]- 7P cIy-sI-2¢
NE 7 Derete e [Jchange [ Addilion
NAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-S1-71F CITY-S1- 2P
TITLE [J pelele TLL (M change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P Iy -SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section (19, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusles empewared lo axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed., cr on an attachmont with an address, wilh ait oiher like empowerad.

SIGNATURE: /s nine A Kepvet- PP Parsse X Rrerct 320/o] Gos)9s3-770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




