2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} .

Apr 16 :
SOCUNENT # k88740 pr 16, 2005 08:00 AM
1, Entity Name Secretary of State
GEFEN INC.
T - i I 3 A ‘-;.1::’ ) P ) —-
Principal Place of Business . Maiiing Adcress
7760 W. 20TH AVE,, STE. i 7760 W. 20TH AVE., STE. #1
HIALEAH FL 33016 HIALEAH FL 33018
. et s g . L I
i ===l _ . e o u
Sulta, Apt. &, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
Ciy & 5 e — oy eea — & TE N ' T Técniea
i tate i ate . urnber pplied For
e _ o o . .. 65'9098850 : I INot Applicable
Zip Gauntry ® Country " i 8.75 acditional
S . - 5 Cerhflziafre_ _of Sjah.vs_Deszrefi O Fea Roquired
6. Name and Addrass of Current Begistered Agent - [_ 7. Name and Address of New Registered Agent .
Narne
?E&T\%Réé‘%SWENUE Sreet Address (P.O. Box Number. js Not Acceptable}

STE 1 =
HEILEAH FL 33018 o _ -

- i — | cwy . FL FZip Code

——e ‘. - = =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o koth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e mme e T o )

Signature, typad or prinfed name o Tagstered agent and e J appicabie (NGTE Regrstead Agont signature required when minslating) . . DAt

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added 1o Fees

FILE NOWH! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

10. OFEGERS AND DIRECTORE. P KO ZDDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 11
NiE PD ] peiste TiLE [ Change ] Addition
NaME WEINTRAUB, SAMUEL HAME UROONDA09055

STRLET ADDRESS | 7431 MIAMI VIEW DR, STREETADDRESS 0416/ 0580022012 1500
Cily-ST-2IP N. BAY V!LLA(‘;;E;Z_EL e = L. yovstap ) e )
JHILE VPD 7 Dolete L [ Change  [J Addition
NAME WEINTRAUE, ABRAHAM NAME

STREET ADDRESS | 7431 MIAMI VIEW DR. STREET ADORESS

ory-s1-0P (N BAY VILLAGE FL e ~ o fomsize . _ ]

TILE 5 O pelete ik Clchange T Acdition
NAME WEINTRALB, ALMA NAME

STREFT ADDRESS | 7431 MIAMI VIEW DR, STHEET ADDRLSS

Cry-SE-ZP [N, BAY VILLAGE FL o = _ Jomrstar B . s
TIME [ pelete L Tl change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y S1-LiP . - ___ [ enrstap . . o
fILE 7 Delete THLE ) [Ichange [ Addition
ML F NAME

STREET ADDRESS STREET ADDAESS

o ST 29 e , A oirstae A R
e Coeets: § e [lchange (] Additlon
NAME ~haME

STAEET ADDRESS SIRECT ADDRESS

CHY-ST.0p e . CiTY-ST-2P

does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutas. | further certify that the information
accurate and that ry signature shall have the same legal effect as if made under oath, that| am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 111if

powered.
”f"/ﬁa/?f, (Bor) VT aFIF8

Qustire Prone ¥

12. | hereby certify that the informatig xplied with this filing
indicated on this report or supfementd! repart is true an
of the corporation or the receifer or frugiee empowered o execuia
changed, ar on an attagh ith anfaddress, ith all other ke

SIGNATURE:

s, o 2 T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR
~ . W g o s e L .

e - -~ i S TR e 0 e




