2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F97000604723 Feb 11, 2004 08:00 AM
1. Enity Neme Secretary of State
G.P. WEST BROWARD RETAIL, INC.
Frincipal Place of Business Mailing Address
3011 W. GRAND BLVD., #2405 3011 W. GRAND BLVD., #2405
DETORIT Ml 48202 DETORIT MI 48202
s s [ HIIIW DAL
Sulite, Apt. #, stc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & Stare Crly & State 4. FE! Number ' Applied For
38-3370120 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g.gesqlﬁid;ﬁona]
6. Name and Address of Current Registered Aﬁent 7. Name and Address ot New Registered Agent .
Name
S?E,ggE IH;(EACBlih\}}EA INGS & ASSOCIATES' INC ' Street Address (P.Q. Box Number is Not Azﬁcentable} .
STE 450 =
PALMBEACHGDNS FL33410 |
Cily FL | Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. i am familiar with, and accept
the obtigations of registered ageant.

SIGNATURE
Signaturs, ypea or printed name of registored agont and file i} applicable (NOTE Regastorea Agem s'gnatme requred when remsialing} DATE
e : i
FILE NOW... FEE 15 5150 UD S s 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550. o0’ Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME PFTDC ] Delete TIMLE 1 Change DAdditinn
NAME CUMMINGS, PETER HAME —_ -
STREETADDRESS | 3011 W. GRAND BLVD,, #2405 STREET ADDRESS [ J‘fgngggggﬁgig a5 IEG 3!}
crr-51-2¢ | DETORIT M) 48202 ¥ omvstoe o idt
TLE VES M Cetere TiLE [ Chanqe EI Addition
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS 3399 PGA BLVD -STE 450 STREET ADGRESS
CiTY -57-2IP PALM BEACH GDNS FL 33410 o CiTY -ST-2IP o o o
THLE \' . O Delete wLE [0 Change 7] Addition
HAME DEAN, DAVID A NAME
STREET ADDRESS | 3399 PGA BLVD -5TE 450 STREET ADDRESS
oin-ST2P | PALM BEACH GDNS FL 33410 _ oIty -ST-2P o
T3 3 Delete TIE ] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2I? en-stap |
TITLE O osiete TITLE {1Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-ST- 2P
TmE O oetete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —~ CITY-ST-ZP

¢l this filing does not qualify for the exernption stated in Section 119.07¢3)(), Florida Stattes. [ further certify that the information
indicated on this report or supplenjentalire) Sjrue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustde,é rppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad g 4 all other like empowared,
_ h\

SIGNATURE: N | _2:6-0uf )0 st

.
S|ENA'rua€ AND TVPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTGR Date Dayvma Phona ¥
b e e N W A ol 2 s Ko g ot s e o L o o ey




