2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # G68408

1. Entity Name
G. MUSTAPICK ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

140417 U.S. HIGHWAY ONE 7 14041 U.5. HIGHWAY ONE
SUITE A SUHTEA
JUNO BEACH, FL 33408 _ “ JUNO BEACH, FL 33408

= [IIRWNRL IRt

02092005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE N FomiedFe

11-2013845 Mot Applicable

-, "
8, Certificate of Status Desired .| $8.75 Addltionat
Fee Required

6. Name and Address of Current Registered Agent

13041 0.5 HIGHWAY ONE DO NOT WRITE
TUNO BEAGH, FL 33408 IN THIS SPACE

8. The above named eniity Submis this statement for the purpose of changing its registered office or registéred agent, ar boih, in the State of Florida, | am femiliar with, and accept
the obligations of ragistered agent. :

SIGNATURE — — - o ~
Signatune, typed of printed hama of regh d agent avd tia 1f i (NOTE, Registarad Agent signaiura required when reinstaling) DATE
FILE NOW!I! FEE I8 $150.00 8. Elaction Campaign Financing $5.00 way 5o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added 1o Feas
10, . ARD DIHE CTORS™ ~ 7 ] -
e DP Hr - Bl N S - _
HAME MUSTAPICK, GERALD . o -
STREETADDRESS | 14041 US HWY #1, STEA HORHIONS (548
omvstzh | JUNOBCH.FL 00000, E—— U221 UE-E00R0-002 150,00
g DS
NAME MUSTAPICK, IRENE

STREET ADDRESS | 14041 US HWY #1, STE A
CITy-5T-2P JUNO BCH,FL 00000,

me Ve
NAME GILES, DREW

ST sS | 14041 US HWY #1, STE A
DHYE?;:BZII):E JUNO BCH,VFL 00000, DO NOT WRITE

e - I IN THIS SPACE

TILE

KAME

STREET ADDRESS
Ciry- £7.21P

- - - — i -
[ NANE
STRZET AUDRESS
oiv-st-ap |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(73, Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an ofiicer or director
of the carporation or tha rg
changed, or on an attackf]

SIGNATURE:

eiysr or trusies empowered (o axgoute

report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if
an addrass, with al iks d.

- ofos”  (561)24-2L00

7 Baylime Phona &

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Feb 21, 2005 08:00 AM



