2004 FOR PROFIT CORPORATION 4 “iED
REINSTATEMENT L Fibi

DOCUMENT # K74332

1. Entity Name
GARY AXELROD, INC.

0LOCT 22 AH10: 3

i _OE STATE
e FLORIDA

Principal Place of Business ’ Mailing Address

4600 WOODLANDS BLVD 4600 WOODLANDS BLVD ' o c/
TAMARAC, FL 33319 TAMARAC, FL 33319 HEN% E éﬁ?ﬂE
, ! _M

e s RV AR

e Aot ¥ gl Sule. ADL.F, gtc.

o - ST 2 e s

<+ em ew ] 10192004.  REIN-P__ _ . __CR2E098 (6/04)__

BT R
Cily & State City & State ) 4, FEl Number Applied For
65-0111721 Not Applicable
dp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
ROSENTHAL, ALAN S., ESQ. = é h(’P 7 = po
reet s (P.0. Box Number jsfNot Acceptable

1031 N. MIAMI BEACH BLVD. WEOO w

N. MIAMI BEACH, FL 33162

Ciy ——r“

8. The above named entity submils this statement for the p se of changing its registered office or r'egistered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogi§ired agent.
SIGNATURE ()PAAM /b)}q }G "/
Signatufeetyfied o printed ndime of registared agent and titke if applicatie. © [NOTE: Regl Agent when g} Fopak ™~ 7 ¥

———FLE-NOWII-FEE 15 $150.00 i - : =In-accordance with-s.-607.193(2)(b):F.8.:thg-wtm=

After January 1, 2005, Fee will be $300.00 corporation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS 11. ) ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

THRE D A o - O Detete BN I TR AR . - - [ Change  [J Addition
RAME AXELRQOD, GAR NAME
STREEF ADDRESS. | 4600 WOODLANDS BLVD. B e S STREET ADDRESS
ory-st-zp '] TAMARAG, FL SRR L ov-sizP | e e
TLE : oo <o O Deete WE e e T R [ Change (] Addition
HAME NAME - ’ o
STREET ADDRESS STREET ADDRESS
CITY-51- 218 ’ CITY-ST-2P
Time 3 Deleta TMLE ‘[J Change (] Addition
NAME NAME :

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelets TIEE [Jchange [ Addition
NAME _ NAME ‘

* STREET ADDRESS |ww  ~ e e sl - |- STREET ADDRESS -|. - - e e NP
CITY-5T-2P CITY-ST-2IP )
TMLE 3 pelete TILE [J Change [ Addition
e e SO 101475
STREET ADORESS STREET ADDRESS W22/ -- 01052 =007 #1500, 00
CITY-$1- 2P CITY-§T-2IP
TITLE ) Detere TITLE O Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-5T-2IP

12. | hersby certify that the information supplied wit_'h this filing does nat Qualify for the examption stated in Section 1 18.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer ar director
of the corporation or-the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment ith an address, with all other like owered. .
Pl )4l asi7d)-3500

e Th
SIGNATURE:
. - - -~ - IMTED NAME OF SIGMING QFFICER OR DIRECTOR . I?ale R - -Uaytime Fhone #

oot (53 0




