2008 FOR PROFIT CORPORATION |
< - -ANNUAL REPORT (AR) FILED

DOCUMENT # 379190 Mar 24, 2008 08:00 /
1, Ennty Name
Y Secretary of State

GULF ATLANTIC WAREHOUSE, INC.
Prircipal Place of Business Maiiing Address
3200 NW 125TH ST 3200 NW 1256TH ST
BAY 11 BAY 11
2. Pringipal Place of Business - No P.O Box # 3. Mailing Address

Sutte, Apt. #. efc. Sude, Apt 4, otc 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE) Number Appiied For

59-1438195 Nolt Applcable
zp Couniry Zp Couniry 5. Certllicate of Status Desired (] gg';g‘lﬁ?:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narra

?;2E1E1N'5'EE|AS%YA WAY Street Address (P.O. Box Number 1s Not Acceptabla)

COOPER CITY FL 33026

City FL 2 Code

8. The apove named entily submits this statement ‘or the puroose of changing its registerea office or registered agent, or cotn, in the Siate of Florida. | am famitiar with, and accept
the culigdtions of reyisterad agent.

SIGMATURE

Signature Lepodd oF prrieed v of rig dertd ngeetar e F g casio, (RGPE Regisiag Ager b agnobacs segurad wier syl gt DATE

9. Blection Camoaign Financing $5.00 May Be
Trust Furd Centiibution. [ Added to Fees

“After:May 1, 2008 Fe& Will Be $550.00." - *
 Make Check Payableto Florida Depariment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TME PTD [ Deete niF ONANNEERE94  [ehge [ kadition
NAME GREENE, GARY NAE (408 09-20043-014 150,00

STREET ADDRESS | 12211 MELISSA WAY STREET ADDRESS

CITY-ST-2IP COQPER CITY FL CITY-5T- 2P

Tk, vSD O baete e [ change  [7] Aueilion
NAME KRAVET, MAXINE L. HAHAE

STEFT ADGRESS | 5626 S.W. BT AVE. STRFFT ADORESS

CIFY-31-21P COOQOPER CITY FL CiTY-S1. 1P

TITLE [T Daeele 1MLE (O Change [ Addition
NAME HAE

STREES ADLAESS ’ SIHEE? ADDRESS -

CITY-ST-7P CITY-ST-2IP

HILE O peiele TILE [ charge [ Addition
NAME . HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-719 Ty -5T-21P

1 © [ pelete TLE ) Jchange [ Addition
MAME NAMT

STREET ADGRESS STREET ADDRESS

CITY-5T-218 CITY-S1-2IP

TIHLE 1 seete TITLE dchange ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I9 CITY -7 2P

12. | hereby certity that tha information suoglied with thes filing does net qualdy for the exemptions contained in Sechion 119, Flerida Statutes. | further cenify that the information
indicated on this report or supplemental repart is trie and accurate and that my signature shall have the sama legal enact as if made under cath. that | am an otficer or director
of the corporation or ine receiver or trustee empowsred (¢ execute this repor as required by Chaper 607. Flcrida Sratutes; and hat my name appears in Bisck 12 or Blogk 11
it charged, or on an attachment with an address, with ail other like empowerad

SIGNATURE: 2 lostirc X5 perd— Mpsuirte L. Kapiet 3-z0-0% 3Bss) 2573. 700

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Bt Navt.me Prnine «




