2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Nama

GCAN REALTY CORP.

# F01000003691

Principal Place of Business

34-52 11TH 5T,
LONG ISLAND NY 11108

Mailing Address

34-52 11TH ST.
LONG ISLAND NY 11108

2. Principal Place of Busingss

3

. Mailing Address

FILED
20,2004 8:00 am

%
ecretary of State

09-20-2004 90003 005 ***550.00

WL T4

IR

Jl

Suite. Apt. #, efc. Suite, Apl. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
11-3519382 Not Applicabie
Zip Country Zp Couniry 5. Cerlificale of Slatus Desired [:1 $3.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name _ o
ELLIOTT, MARK . :
1 2382 STARKEY ROAD Street Address (P.O. Bex Number is Not Acceptable)
LARGOQO FL 33773
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sighature, typed or arinled narne ol registered agent and tithe . apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

- Make Check Payable to Florida Depanmeit of Sta

did not receive prior netice. Fee to file is $150.00.

5.607.193(2Xb), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corparation certifies it

O

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCD . [ pelete TILE [Jchange [ Addition
NAME NEQOS, GUS NAME

STREET ADDRESS | 34-52 11TH ST. STREET ADDRESS

CITY-S7-2IP LONG ISLAND CITY NY CITY-ST-2IP

LE VD ’ [J oelete TLE Ol change [ Addition
NAME NEQS, CHRIS NAME

STREET ADBRESS { 34-52 11TH ST. STREE ADDRESS

Cv-s3-2F - |LONG ISLAND CITY NY CTY-S5T-2P

TIE in] : 1 Delete TMLE [ Change  [] Additien
NAME NEOS, ANGELO . NAME

STREET ADDRESS | 34-52 11TH §T— ~- - - I STREFT ADCRESS ——— —_— ———
GITY-5T-7IP LONG ISLAND CITY NY CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2IP

TiTLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE ] Delete TITLE [3 Change  [] Addiion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

LITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corgeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1if

3 N‘/OV

" SIGNATURE AND-JYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmgnf with a; ddrwm empowered.
SIGNATURE: /%) gg
S

Date Daylime Phona #




