2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gosese Jan 23,2004 08:00 AM
buaurtusil Secretary of State
GANG OF SiX, INC.
Puncipal Place of Business Mading Address
2734 W MIAMI GARDENS DRIVE 2734 W MIAMI GARDENS DRIVE
STE 1A STE 1A
OPA LOCKA FL 33056 OPA LOCKA FL 33056
us us
Suite, Apt #, etc Surte. Apt #, etc. MOORE CR2ED24 (11/03)
City & Stato - Ciy & State 3. FEI Number Apphied For
. - 5972425036 Mat Apphic.
4p Country ap Cauntry 5. Cartificate of Status Oesuad 3 38'75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

ngfﬁHéEKFEg%hAé 860 Street Address (P.C. Box Number 15 Not Ac.:ceptab!e} 7 —
MIAMI FL 33056 — =

City FL ) 2ip Code

8. The above named antity submits ihis statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fionda. | am familiar with, and accz
the cbhigations of registered agant.

SIGNATURE = -
Sigratura. typed or prmted name of registered agent and litte T applicabie (NOTE. Registared Agent signature requered when rainstatng) DATE
FILE NOW!I! FE.E J? $150.00 . 8. Election Campaign Financing $5.00 May &

After May 1, 2004 Fee will e $550.00 Trust Fung Contribution [} Added to Fees
Make Check Payable to Florida Departnent of State ]
T ] OFFICEAS AND DIRECTORS _ T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS [ elete R [l Change A
RAME AVRACH, STEPHEN J NAME
STREET ADDRESS | 102 SOUTH DRIVE STREET ADDRESS ET
o s12¢ _ |KEY LARGO FL 33037 oe-51-2 uL/23 -80043-005 {150, 00
THE DVPT 1 Detete TIiE [ Change A
NAME AVRACH, RIS NAME
STREETADDRESS | 20181 S COUNTRY CLUB DR P STREET ADDRESS
oY -§1- 29 AVENTURA FL. 33180 CrEY-S1-21P -~ e —
TRE O peiee L [Jchange [ At
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-ZiP B it -S7- 2P L - ) Co
ME 3 Delete e [ Change [ Asan
NAME NAME
STREET ALDRESS STREFT ADDRESS
£ITY-ST- 2P 7 - OITY-ST- 7P ] ‘ )
THLE O Delete TITLE ClChange [ At
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-S1-21P o N cov-st-ze ) )
TILE [ oslete THLE 7 Change LR
NAME NAME
SYREEY ADDRESS STAEET ADDRESS
CIY. 5T-2P Giry-st-2P

12. | hercby certi‘fﬁluwat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | furiher certify that the infarmation
indicated on this repart ar suppiemenial report is ttue and accurate and thas my signature shall have the same legal effect as if made under oath, that | am an officer ar directo

of the corporation or the recejfel or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Biock 11
changed, or on an attachme

th an gleregs, with all other ke empowered,
[
SIGNATURE: T

v Pt .

3 i 1)
RWHINTED NAME OF SICNING OFFICER OR DIRECTOR




