a

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # K93975 ecretary of State
1. Entity N
ity Tlame 04-05-2005 90049 047 ***150.00
GFYi FLORIDA, INC.
Principal Place of Business Mailing Address
% RICHARD J. KAPLAN, ESQ. % RICHARD J. KAPLLAN, ESQ.
1999 UNIVERSITY DR., SUITE 402 1999 UNIVERSITY DR., SUITE 402
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04}
City & State City & State 4, FEI Number Applied For
. 65-0127988 Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name ~ /
N e L s R e e R 2 - bk = =)l FR e P
KAPLAN RICHARD J., ESQ: L “”@a—‘h{i’( l)
1999 UNIVERISTY DR. Street Address (P.0. Box Number is Mot Acceplable)

CORAL SPRINGS Fi 33071 Zoq E. Hallmrelele @eau/l Blvd

8. The above named entity sul
the obligations ofragisterdt

City], 3 Zip Code
Hall oerdlade_ DAY
'ts thls staternent {ar the furpose of

anging its registered cffice or registerad agent, or both, in the State of Florida. 1am fam:rlar wnh and acchpt
SIGNATURE
Sgnalure, typed o prnted name of isgmeled/’/nl and hie d appfcab\f tmm«igis»gmlma required when 1INstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

L OFFICERS AND DIHECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T oe’c& IZO._F[A_H Change [ Addition
NAME KAPLAN, LINDA J. NAME [L’D‘" ! M
STREET ADDRESS | 1200 WASHINGTON ST l/\ &}) M_&M STREET ADDRESS 204 [ H—el LD\‘\;MQ 18‘6 "\
orv-s1-zP |HOLLYWOQOD FL CIrY-S1- 2P ,}_La“ M@Qg Q;( . f:(/ ﬁ 2 QOq
TITE O Delate T ! 1 [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [3 Detete e [1 Change [ Addition
NAME ’ N R - : : - - :
STREET ADDRESS STREET ADDRESS -| — -
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE [ pelate TITLE [Jchanga [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-S1-2IP CITY-53-2P
TITLE O Delete T1LE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P 3 CIy-Si- 2P

indicated on this repert or supplemenlal report is true ang/gtcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or werpd xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will a dress, wi Jher like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin !/4 ves not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
1.
f

('/EGNATUHE AND TYPED OR IyNT B15 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




