* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # F98000003244 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
G.P. MARKETPLACE OF DELRAY, INC,
Principal Place of Business ‘ Maﬂin—g-;\ddress-
3011 W. GRAND BLVD., SUITE 2405 3011 W. GRAND BLVD., SUITE 2405
DETROIT MI 48202 DETROIT M1 48202
i remme————| [ [NMARIACCRD
Suita, Apt. #, elc. - Suite, Apt. #, elc, — - MOORE CR2EQ34 (1 1/03
City & Stata City & State 4. FEI N.urﬁber ' A})plied For -
— . 59-3518909 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese gesqﬁ?:é"““a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Regnstere;i Agent o
Name
I;E;'QE %g ACB[EI_Q‘\‘;B“NGS & ASSOC‘ATES’ INC. Strest Address [P.C. Bex Number is Not Acceptable)} B
STE 450 ) . — —
WEST PALM BEACH FL 33410 o . e
City FL le Code

B. The above named entity submits this statement for the purpose of Changmg its reglstered office or ragistered agent, or both, in the State of Florida. 1am famnilar with, and accept
the cbligations of registered agent.

SIGNATURE . . : _ i e _ ' i

Sgnahure, yped ot prated name of regisieied aget and We f applicabie. (W‘E Pegrs:heled ﬁgen\ wYhturg ruqured whan relns‘lanng) DATE
FILE NOW!!! FEE IS $150.00 . , . Com o —
- 9. Election C; Fil
Attr May 1,2000 Feo willbe 55000 * Secton Camosr Frans - $8.00 vy o
Make Check Payable to Florida Departmem of State
10. OFHCEFIS AND D!RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CPT {3 Detete nhE [ Change [T Addiiion
NAME CUMMINGS, PETER D NAMIE ) R :
SIREET ADDRESS | 3011 W. GRAND BLVD., SUITE 2405 STAEEY ADDRESS . ,_,V,J{.;QSUL 04 7348
CRY-STZP | DETROIT MI 48202 o Jonsw ¢ 12/04~80037-003 180,00
TIME vs T Delete Tme 3 Ghange EI Acdiion
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS [ 3011 W. GRAND BLVD., SUITE 2405 STREET ADDRESS
CITY-5T-21° DETROIT Ml 48202 ] CrY- §1-2F ) B o
TITLE VP 3 Dalets l TITLE [ Change l:l Addmon
NAME DEAN, DAVID A NAME
STREET ADDRESS | 3399 PGA BLVD SUITE 400 STRCET ABDRESS
CITY- §T-2IF PALM BEACH GARDENS FL 33410 ~_f CmY-Si-zP .
TiTLE O petete e [ Change T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTYy-57- 2P ) ) Y- 572 )
THLE 0 betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITy-57-21P ) e
RE [ cetete TNE [3 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2F Py s LIy -57- 2P ) L
12, | hereby certify that the inforghation this fiting dees not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sfipplems 1% true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director

erad 10 execule this report as reguired by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

of the corporation or the regeiver or i
h ali ather iike empowered.

changed, or o an attach

SIGNATURE: 2G04 2D lIo-gut

AN i I
m‘wﬁs anpzaﬁ'n PRINTED NAME OF SIGNING OFFICER] DR DIRECTOR Date Daytime Phone




