~*

v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # H66685

1. Entity Name

GULF ATLANTIC FINANCIAL SERVICES, INC.

05-23-2005 90006 031 ***158.75

Principal Place of Businass

23123 STATE RD. 7, STE. 330
BOCA RATON, FL 33428

Mailing Address

23123 STATE RD. 7, STE. 330
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

NIRRTV RN RAR

Suite, Apt. #, elc. Sulte, Apt. #, ale.

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2683647 Nol Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JAFFEE, SIMON S..

23123 STATERD. 7, STE. 330
BOCA RATON, FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuie, typad ar prinded NRMB Of ragistered agent and
p

utla of applicanla (NOTE: Ragistered Agent signature required when rginstabng}

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

;Aﬂer May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TME [ Change £ Addition

NAME JAFFEE, SIMON 8. NAME

STREET ADDRESS | 10263 BOCA WOODS LANE STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL CITY-S7-2P

TILE STD IX Delsle TITLE [ Change  [] Addition

MAME JAFFEE, BEATRICE NAME

STREET ADDRESS | 10263 BOCA WOQODS LANE STAEET ADDAESS

CITY-§T-2iP BOCA RATON, FL CITY-5T-2P

T O petete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TTLE O Delete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TILE O pelete TITLE [ Change  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P /\ CIY-51-21P

12. | hereby certity that the
indicated on this report br supgemental report isYue and
of the corporation or the'jec
changed, ar on an attac

SIGNATURE:

Y\

t\!orm tion supplied with this filingfgoes not quality for the exemption stated in Spction 119.07(3)(i). Florida Statutes. | further cerlity that the information
urate and thai my signaiwre shall have §

e fegal effect as if made under oath; that | am anafficer or director

lorida Statutes; and that my name appears in Blgck 10 or Block 11 if
~
“719¢

- /
SIGNATURE AND TYPED DR PRINTED NAME fr SIGMNG on‘\?‘s
\J

{DR DIRECTCA

Dat

oS” T4/
d N ¢ Dayume Phone [y L4




* ATTACHMENT
HOO G55 ]
HLYED2 ]

- pa e -

FHObG TS

May 19, 2005

Division of Corporations
409 East Gaines Street
Tallahassee, FL.. 32399

Dear Sir/Madam

I am filling my Annual Report for this Corporation FEI# 59-2683647 late doto a
hospitalization which left me unable to conduct any of my affairs. I was hospitalized at
Holy Cross Hospital in Ft Lauderdale, Florida for Heart surgery. I had no one else that
could attend to this for me. 1 am finally able to resume normal activity and [ am sending
the Fee for this filling via overnight delivery. Thank you for your consideration of my




