2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P00000103069

1. Entity Nams

G Y & CO DEVELOPMENT CORP,

Secretary of State

01-23-2004 90033 Q09 ***158.75

Principal Place of Business

437 GOLDEN ISLES DR
APT 16-D
HALLANDALE, FL 33009

Mailing Address

APT 16D

437 GOLDEN ISLES DR
HALLANDALE, FL 33009

2. Principal Place of Businass

5612 HARDING ST

3. Mailing Address

5612 HARDING ST

O

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

sy - 01182004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
HOULY WOOD FL HoOWYLWoo D FL 65-1056975 Not Applicati

zgsoz, Coua‘trsy A Zig 302, COUi])[I’y 5. Certificate of Status Desired A gg'ggg:’::h"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsteraed Agent
Name
~BRAULT, MICHEL - CPA == _ N - PR = ER—
7800 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptabia)
BUILDING G

SUNRISE, FL 33351

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of registered agent and litte if applicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

-+ FILE NOWHM! FEE IS $150.00
After May 1, 2004 Foo willl be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete “TILE : (X Change [T Addilion
NAME LAMOTHE, NATHALIE NAME LAMOTHE . WATHOLE

STREET ADDRESS | 437 GOLDEN ISLES DR STE 16-D smeromess | D612 HARDIN G ST

omy-sT-2F | HALLANDALE, FL 33009 CITY- ST-2IP Howwywoop, FL 3302 ;

TME [ Delete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TME £ Delete TME [1change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ o [ belete 1MLE CJchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ pelste TILE [} Change - {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2P

TMLE £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

C'T"’;"Tz..z.'?: T ! CIFY-5T-2IP L e LRI B

12. 1Refeby,certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repart 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 tha corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

q XIM an address, ?@:ﬁj fike empowered.

NAHALIE. (AMOTHE

changed, or on an attachrpe

SIGNATURE:

Q54 -214-2088

ssmhmsmwmmn@mmwmmmm

JAN 17,04

Daytine Phona ¥




