PR R Y

ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

DOCUMENT # G68408

FILED

Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Mama
G. MUSTAPICK ENTERPRISES, INC.

Mailing Addrass

140471 U.S. HIGHWAY ONE
SUITE A
JUNOD BEACH, FL 33408

Principal Place of Business

140471 U.S. HIGHWAY ONE
SUITE A
JUNO BEACH, FL 33408

A RR RN

Qi

02102004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . B Nembar ' Aophied For
11-2013845 / Nol Applicanio
5. Certificate of Status Desired §8‘75 Additionai
) ‘e Raguired

6. Name and Address of Gurrent Registered Agent

MUSTAPICK, GERALD
14041 U.S. HIGHWAY ONE
SUITEA

JUNO BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changlng its registered office o fag!sreréd agent, or both, in the Stata of Florida, | am familiar with, and acc;pt
the obligations of registered agent.

o = . o .

MNOTF Registerad Apent signalure ragured when rains!
L ..

SIGNATURE

Sigrature, tvoad o printed nams ol registerad agant and titke if spplicable, Lafing) DATE
o s atoma

FILE NOWI FEE(S $160.0G | =% EiectonCampaignFlnancing™ _ "~ $5.00 Mayse™ |~ “HOOCOOOBI2O0Y~ ~ — ° ~
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees le@‘isgﬁé _gmga_{na 155, ?S
10. OFFICERS AND DIRECTORS |
TITLE DP
NANE MUSTAPICK, GERALD
STREET ADDRESS | 14041 US HWY #1, STE A
av-stz | JUNOBGH,FL 00000, i B
TITLE Ds
NAME MUSTAPICK, IRENE i
STREETADDRESS | 14041 US HWY #1, STE A
orv-T-2P | JUNOBCH,FL 00000,
TITLE VP
NAME GILES, DREW
STAEET ADDRESS | 14041 US HWY #1, STE A
onv-s-Z¢ | JUNOBCH,FL 00000, o DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IF
TILE
NAME
SIREET AODRESS
CiTY-51-21P
TITLE
KAME
STREET ADDRESS
CIFY-5T- 2P _—

12, [ hereby certiy that the information supplied with this fﬂing does not qualify for tha exemnption stated in Section | 19.07(3)(D), Florida Statutes. | furthar certify that the informaﬂbn
indicated on this repert or supplemental report Is true and accurate and that my-signature shall have the same legal effect as if made under cath, that [ am an officsr qr direstar
of the corporation of the receiver or rusies empowered 10 executs tisreport s required by Ch r 607, Forida Statutas; and thal my name appedrs in Block 10 or Block 11 if

changad, or an an attach // /lg-d ) 21 l l fDV ( 5([0 lg%,}_{éw

SIGNATURE: hatl)
SIGNATURE AND TYPED OR PRINTED NXWE CF SIGNING OFFICER GA DIRECTOR Cate f Daytma Fhone ¢

an address, with all ofher | J:

ey atn




