2

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000045300

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91027 033 ***150.00

GEFSHU, INC.

Principat Place of Busingss

Malling Address

GOL.D STUART M

8180 N.W. 36TH STREET
SUITE 100

MIAMI FL 33166

gﬁ?s TOWN CEN'TER ROAD gﬁ?? TOWN CENTER ROAD
BOCA RATON FL 33486 BOCA RATON FL 33488 s

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Numbear Applied For

. 11-3141491 Not Applicable

Zp Country e Country 8, Certificate of Status Desired 0O $8.75 additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - f —_— - - — -~

Strest Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

SIGNATURE

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

Signature, fyped or prinfed name of registered agent and title if applicable

{NOTE: Registered Agent signatura requrad when reinstating)

DATE

9.

Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TTLE ) Change  [J Addition
NAME SHUSTER, ERROL:- NAME
STREET ADDRESS | 5295 TOWN CENTER.RCAD SUITE 200 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33486 CiTy-5T-2P
e - [ Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TInE O Delete NLE [J Change  [] Addition
‘_WE - o |a— e TPt P . % T . T e - e T NAME C e e | e TR Py LTS T = ™ = - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oIrY-5T-21P
FTITLE en [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-SF-ZIP
TITLE ] Dalele TmE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

changed, or on an attachmpnt

SIGNATURE:

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of frustee empowered Lo execute this report as requirec by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h Bo address, with ail other like empowersd.

Fl32for  SU-302 911

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




