2003 FOR PROFIT CORPORATION FILED

DOCUMENT # 453745 2 Secretary of State
1. Entity Name A | 02-05-2003 90146 036 ***150.00
GMAK, INC. .
Principal Place of Business Malling Address
2450 OKEECHOBEE BLVD. 2450 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e — 0 OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
’ 59-1571537 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O ?g.ggq L';?:(;ti""a'
= 8- Mame and-Addressof Current Registered Agem =" — 7-Name and Address of Néw Reglstered Agent
Name
KRANZ, GEORGE ’ Street Address (P.Q. Box Number is Not Acceptable)
4480 CAMROSE LANE
WEST PALM BEACH FL 33417 Y
City FL Zip Code

8. The above nam‘éc} 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. .
. ot K '

SIGNATURE
DATE

Slgnﬂlu[é‘{.ypéd or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstating)
Lt %

= X

EE 1S $150.00 9. Election Campaign Financing $5.00 may Be

HY

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

CR2E034 (10/02)

Atter Ma‘y 2003 Fye will be $550.00 Trust Fund Contribution. O Added to Fees
Mak®-Chook-Rayd o‘iida Department of State 7
10. QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y0 [ pelete TITLE [Ochange [ Addition
NAME KRANZ, MARSHA HAME
streer aooress | 4480 CAMROSE LANE STREET ADORESS
CITY-5T-2IP W PALM BCH FL CITY-ST-2IP
TITLE PD [ pelete TILE [ Change [ Acdition
NAME KRANZ, GEORGE NAME
sTReeT 00ress | 4480 CAMROSE LANE STREET ADDRESS
orv-sT-z¢ W PALM BCH FL CITY-ST-2IP
TITLE - e T e =~ - Opeee™> ~-f MmMe —"=f ~7F = - S meamTT e Clchangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IF -
TILE [ Detete TILE [ Change [ Addition
NAME ) NAME T )
STREET ADDRESS STREET ADDRESS
emy- -2 ‘ CITY-ST-2P -
TITLE O Delete TITLE Dl change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with address, with all piher like empowered.
CeNATURE: TR AR RSO AED w3 yBS [y (I5F

SIGNATURE ANDT\"PE[WR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o




