2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F99000005495

1. Entity Name
GAYLEAN DEVELOPMENT, INC.

FILED
05 MAY 16 PH L: 03

— , — St TART GF STATE
Principal Place of Business Mailing Address I.M L '} H A qg;ﬁ Fl CPIDA
222 LAKEVIEW AVENUE, PENTHOUSE 5 222 LAKEVIEW AVENUE, PENTHOUSE 5 SomRe IRl PV
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s s IR AR AR
3725 S Dedie s/
Suite, Apt. #, elc. / Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FE| Number Apptied For
I}Uwﬁ- fotm /)GPL, = 59-3312362 Not Apslicable
Z’bpa L{ O ’ Coumfﬁj ﬂ Zip Country 5. Certilicate of Status Desired a gi'gsqﬁiﬂu‘mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MORRISON, CARLOS Joel P. Koeppel, Esquire
Street Address (P.O. Box Number is Not Acceptable)
|2::f_|25LAKEVIEW AVE. 525 South Flagler Drive
WEST PALM BEACH, FL 33401 Suite 200
City Zip Code
West Palm Beach FL | 33401

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent. / /

SIGNATURE
Signaire, Wpag of printed name of reg el ngont and tite f acplicable. [NOTE: Registersa Agent sigraltee requred wher rensiatng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COPT TILE . — =2l fth Addition
et GOONSS3T HENE U
NAME MORRISON, CARLOS NAME e T /5 ——1) 19 £I--[110 ‘**8 1 Ecl
STREET AUDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE 5 STREET ADDRESS 15y cbr s St ’ re
CITY-§1-21P WEST PALM BEACH, FL 33401 CITY-5T-2IP
TITLE ] Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-gT-2P CITY-ST-ZP
TiLE O Defete TLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Defete TIME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-7IP
TITLE [ Delete TLE [l Change [ Additicn
HAME NAME ’LD
STREET ADDRESS STREET ADDRESS /0
CITY-S7-7iP ciTy-ST-2P
iyt [ nelete TILE ‘ [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 319.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recgiver grfrustes pmpowered (o exacule this report as required by Chapter 607, Flarida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachy {7 an agdress, with all other like empowered.

SIGNATURE:

(ARLeS TS <G/ 8326670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylsme Phone #




