N =

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 471303

1. Entity Name

GF APARTMENTS, INC.

Secretary of State

Principal Place of Business  _ -, L M;iling Acdress
1026 EUCLID AVE . % JULIO GURMAN
MIAMIBEACH, FL 33139 US 7300 WAYNE RVENUE., 4209

MEAMI BEACH, FL 33141 1S

AR RS ETRAR LR

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

55-1662328 wot Applicable
5. Cerificaie of Sialus Desived [ DO-73 Additioral

Feq Required

GURMAN, JULIO - | o .. Do NOT WRITE

7300 WAYNE AVE. #2009

MIAMI BEAGH, FL 33141 ' ' IN THIS SPACE

8. The sbuve named ensiy submits this statement fos he puspose of changing Its registered office or reglstered agent, or bath, in the Stale of Forida. | am lamiliar wilh, and accepl
‘he obligations of registered agent.

SIGNATURE — — . - - - -
Sqnalure, yped o peintad nme of regstered agent end tie § apphcabin, {OTE: Regstered Agentsignature required vdien renstatmg} DATE
FILE NOWW FEE I§ $150.00 9. Election Campalg_m Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10, GFFICERS AND DIRECTORS ]
WRE [»] -
RAME GURMAN, PAMELA
STRECTADDRESS | 3239 JASON DR 151 (b Eey . s
L2432
IhY-§T-2p | BELLMORE, NY 11710 UL L -
=2 o - A 2/ 11/05-80008-000 150,00
HAME O'GRADY, MICHAL

SIREETADDAZSS | 15 PARK AVE APT #2D
CiTY-§1-2P NEW YORK, NY 10018

WLE P
NAME GURMAN, WILLIAM

STREET 3355
anstr | OCEANSIDE, NY 11672 DO NOT WRITE

A - ~IN THIS SPACE

HAME GURMAN, GABRIEL
STRECY ADDRESS | 10 LIBERTY RD.
GTY-ST-2P MARLBORO, NJ Q7746

TILE g

NAME LEVY, SIEVIA
STREETADDRCSS | 465 LINKS DR E
CITY-57-2F OCEANSIDE, NY 11572

e T

NANE DESSAUCE, THERESE
STRELTADDAESS | 3238 JASON DR.
GUTY-ST-28 BELLMORE, NY 11710

12. thereby cortrly that ihe information supplied with this fling does not quality for the exemption stated In Section 119.07(3)(). Florda Siatutes. | further certily that she information
ingicated on this repart or supplemenial roport is true and accurate and that my signatute shall have the same legat effect as if made under oath; that | am an officer or director
of ihe covporation ar the receiver or rustes empowergd 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 §f
changed, or on an altachmentwith an address, withfall other ke empowered.

SIGNATURE: QA

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER O DIRECTOR Date Daybrme Phone «

Feb 11, 2005 08:00 AM




