FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 471303 Secretary of State
07-22-2004 90001 009 ***150.00

1. Entity Name

GF APARTMENTS, INC.

Principaf Place of Business Mailing Agdress
1026 EUCLID AVE % JULIO GURMAN ’ YIUU2ILEG
MIAMIBEACH, FL 33139 IS 7300 WAYNE AVENUE., #209

MIAMI BEACH, FL 33141 US

2. Principal Place of Business 3. Maiing Address i mm “I“ |m1 “I“ “m m“ im ||I“ m I]Iil I'In m Imm‘ “ “l‘

Suite, Apt. #, etc. " Suile. Apl. #, elc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
59-1662328 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired I gese gasq L‘:?e‘g"‘ma'
6. Nama and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
— —— AT et ol - — v S lEr S T e et |- Namgt - T s e — = . e
GURMAN JULIO -
7300 WAYNE AVE. #2098 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, L 33141
Ciry FL l Zip Code

8. 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 reg'

SIGNATUFE i : _ :
= ., - Signanre; arplhhednsn\enfregrstemdagerian»qﬂ!ennpplcatfle. (NOTE:‘Hegisef?aﬁgm.s@muerequugwfemmng) Lo . DATE
S FILE NOwY: FEE 1S $450.00 9. E551i6h Caripaign Financing ~ _* $5,00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
I R Due by. September 8, 2004 Trust Fund Contribution. ’ . Added o Fees corporation did not receive the prior rotice.
> 10, T OFYICERS AND DIRECTORS KI5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T e - ve. . e (] Change Addirion
s ‘ gDelele e . Gu 2 ?A—ME)‘ 2 g K .
STREET ADDRESS |*2000 ISLAND:BLVD APT. #1205 STREET ADDRESS B -Sﬁ S0 TR
env-5i-2p | AVENTURA, FL 33160 OY-5T-2P Sellrnowe, NY. 1710
HLE o] _ xﬂeletg TIiLE D S'Gran , Micual [ change B‘Aﬂumgn
NAME FEIBUSH MICHAL NAE 15 Panv Aveme ‘2D
STREET ADDRESS | 33 RUSTIC GATE LANE STREET ADDRESS envE AT
on-S-ZP | DIX HILLS, NY 11748 BITY-ST-2F MNEW York , N Y" /oole
TITLE P . ) . 1 Delete e [ change  [J Adgition
NAME GURMAN WILLIAM' - NAME
~ | smeer mnofeis | 3355 FREDERICK ST -~ ——— =~ ——- ~ - - || -sTeET ADDAESS - e - — - - .
CTy-ST-21P OCEANSIDE, NY 11572 CITY-ST- 2P
TLE \" . - 1 Delete IME [] change ] Addition
NAME GURMAN GABRIEI: NAME ’ '
STREET ADDRESS | 10 LIBERTY RD, | - STREET ADDRESS
CH-sT-27 | MARLBORO, NJ- 07746 CIY-ST-2P
TE K] . £ Delete TIILE [J Change [ Addition
NAME _LEVY SILVIA Do F
STREET ADORESS. | 465 LINKS DR’ E R STREET AHIRESS
cTY-ST-2P :OCEANSIDE NY 11572 -J crv-sr-zp
dame - T e o Oodee . gome o o OChange [ Addition
R ‘| DESSAUCE, THERESE ~ - e A . - . B o
STREET ADDHESS [ 3239:UABON DR .. 517 =~y ! } . smeranoess | S .
CITY-87-2P L3 [*BELLMORE, NY; 4171055 : T e | e T

- 12. | hereby certify that the information supplied with this.filing does not quahfy for the exemption stated in Section 119 07(3)(|) Florida Statutes 1 further 6e ify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer_or director
-of the corporation ar the receiver or rustee émpowered to execute this report as required by Chapter 607, Florida Statules and mat my name appears in Block 10 or Block 11f’
" changed, or on an attachment with an address, with all other like empowered

|GNATURE:&M~,$M m.u%m Guraad,thes. ‘i-:zo 0¥ Sl-Y-060%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFRCER OR IRECTOR Daytime Phone #




