2004 FOR PROFIT CORPORATION

_ANNUAL-REPORT (AR}~

FILED

DOCUMENT # 453745

1. Entity Name

GMAK, INC.

Apr 08, 2004 8:00 am —
ecretary of State

04-08-2004 90054 022 ***150.00

Principal Piace of Business

2450 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

Maifing Address

2450 OKEECHCBEE BLVD.
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

I

il

I

Il

Suite, Apt. #, etc. Suiie, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1571537 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name
ﬁié-\(;“éh\aﬁ%g‘écLANE T Street Address (P.O. Box Number is Not Acceptable) v -

WEST PALM BEACH FL 33417

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agom and title if applicab!e.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Electiont Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

1.0.. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE VD O pelete TITLE [ change  [] Addition
NAME KRANZ, MARSHA NAME
STREET ADDRESS | 4480 CAMROSE LANE STREET ADDRESS
CITY-ST-2IF | W PALM BCH FL CiTY-ST-2P
TITLE PD [ pelete TITLE [0 Crange {7 Addition
HAME KRANZ, GEQRGE NAME
STREET ADDRESS | 4480 CAMROSE LANE STREET ADDRESS
CITY-ST-2P W PALM BCH FL CITY-ST-2P R
TIE {1 Delete TITLE [JChange [ Addition
NAME NAME
1~ STREET ADDRESS - - —_ * s e 2 B STREETADBALSS: | v = o= - —- ——————————— = e -

EITY-5T-21P CITY-ST-ZP
TIIE 3 Celete TILE [Jchange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TILE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE W | O belete TILE O Change [ Addition
NAME B . NAME
STREET ADDRESS =\ ) STREET ADDRESS
CITY-ST-71P g CITY-ST-2IP

changad, or on an attachment withr an address, with all other Iit? empowered.

\
SIGNATURE

e

D NAME OF SIGNING OFFICER OR DEH;CLO_R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportiis rue 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 empowersd 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if -

(305)

& Cfm

%/%w : "%’/-;V

7/

7 oae 7 b fume Phane

V4



