——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M01660

1. Entity Name

G.L. REAL ESTATE & DEVELOPMENT CORPORATION

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90242 028 ***150.00

Principal Place of Business

C/0 {TCHKO EZRATT}
1401 UNIVERSITY DR #200
CORAL SPRING FL 33071

Mailing Address

C/0 ITCHKO EZRATTI
1401 UNIVERSITY DR #200
CORAL SPRING FL 33071

7

2. Principal Place of Business 3. Mailing Address

I

Suite. Apt. #, efc. Suite, Apt. #, etc.

FL

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2655088 Not Applicable
o Ceuntry 2p Coutry 5. Cerificate of Status Desired O Eg;gg} Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ&)RE BGHHS‘V'\’L&:&%SHLDEE\TAE‘SHN ETT Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33302
City Zip Code

lite obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title If apphcable

(NQTE: Registered Agen! signature requirsd when reinstating)

DATE

A

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D £ Desete TITLE [JChange  [J Addition
NAME EZRATTI, ITZHAK NAME
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL CITY-ST-21P
ML vT [ pelete TILE O Change  [7] Addition
RAME FANT, ALAN NAME
STREET ANDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CIFY-ST-2I1P
e 5 {7 petste TITEE [J change  [O) Addition
NAME CORBAN, PAUL NAME
STREET ATDRESS | 1401 UNIVERSITY DRIVE, #200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 Civy-S1-21p
THE O ceete TILE [T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
LE O Delete TITLE [ Change [ Additian
"NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TE [ Cetete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2P CITY-ST-ZIP

changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ?Z

5o Cong g

12. | hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t{%?éég §54-153-1730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayiime Phone #




