.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , | FILED.
DOCUMENT # F98000003244 1 TE Feb 17,2005 .08:00 AM

1. Enity Name Secretary of State
G.P. MARKETPLACE OF DELRAY, INC.

Principal Place of Bﬁsinéés ._Mailing Address

3011 W. GRAND BLVD., SUITE 2405 _3011 W. GRAND BLVD., SUITE 2405
DETROIT Mi 48202 - ST DETROIT M1 48202
Suite, Apt #, stc. 7 ) ) Suite, Apt #, efc. o ) 15t MOORE CR2E034 (10!04)
City & State N - City & State 4. FEl Number Applied For
59-3518909 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gese'giﬁﬂmna}
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) = ) o Nzme ) - -
gggg?gAcBlﬁfglNGS & ASSOCIATES, INC. . Steet Address (P.C. Box Number is Not Acceptabie}
STE 450
WEST PALM BEACH FL 33410
City FL 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 ohiligations of ragisterad agent.

SIGNATURE

Signalure, lyped ox ANATEE name o Rgistered agent and e if applraté TNOTE Ragisterad Agant sigaature raaurred whah insialng} DATE

" FILE NOW! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10. _ © OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Wit
TITLE CPT S " [ pelete Ting [] change [ Additian
NAME CUMMINGS, PETER D MAME

STREET ADDRESS 3011 W. GRAND BLVD., SUITE 2405 ¥ srmeeraporess

ory-sT-zp | DETROIT Mi 48202 - M- ST A

Tme Vs T T Doges § v ' ) [l change [ Addilion
RN CUMMINGS, KEITH L NAMF HENRON 233370

STREET ADDRESS | 3011 W. GRAND BLVD., SUITE 2405 STREET ADDRESS Ged 1T iE-00037-015 150,00
CITY-5Y-2iP DETROIT Mi 48202 CHTY-5T- 20

TI1LE v T Delete TITIE O Change [ Addition
NAME DEAN, DAVID A KAME

STREET ATDRESS | 3398 PGA BLVD SUITE 4G0 - SIRFET ADDRESS

CITY- 30 -ZiF PALM BEACH GARDENS FL 33410 omy-sJ-7#

1L o O Delate FTILE [ change  [] Acdition
NAME NAME

STREST ADDRESS STREET ADDRESS

oiry- 5729 CIlY S1-1F

Tme - ) [ oelete T CiChnge [ Additon
KAME MAME

STREET ADDRESS STREFT ADDRESS

CHIY- ST- 2P Gy -§1. 2

MILE [ Delefe e [ change  [] Addition
NAME HAE

STREET ADDRESS . SIREL] AUDRESS

Y. S1. 2P Y-S

12. | hereby certify that the informatpn pplied with this filing does not qualify for the exemption siated in Ssction 112.07(3)(i), Flarida Statutes, | further certify that the information
mndicated on this report or supppmental Abort is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer ar director
of the corporation or the receivdr or Tugee kmpowered 1o executs this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jith an 74 s, with all other like empowered,

SIGNATURE:

VAL A DEAN ST o8 Kﬂ/)é&o 4/ /E
PYBNTED NAME OF SIGNING OFFICER OR CIRECTOR o Dare Daytme Phing 4




