2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P01000104413 Secretary of State
1. Entiy Name 05-10-2004 90449 025 ***150.00
GATOR ASSCCIATES, INC.
Principal Place of Business Mailing Address
3100 NE 48 ST, STE 917 3100 NE 48 ST, STE 917
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City. & State 4. FEI Number Apptied For
22-3851053 ) Not Applicable
ap Cauntry “p Couniry 5. Certificate of Status Desired [ ?g'ggq fddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
g'iJ(!;IOCS'E ng#RSDTE 917 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code

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 acecept
the obligatians of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title il apphcable. {NOTE: Registared Agent signaluie required when reinsianng} DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
: QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TITLE [ change  [J Addition
NAME RUNCO, RICHARD NAME
STREETADDRESS | 3100 NE 48TH ST, SUITE 917 STREET ADERESS
CITY=ST-ZIP FORT LAUDERDALE FL 33308 CITY-$T1- 209
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Detete THLE [(Fchange [ Addition
NAME~ ~ = [-=—" —— - - e RNANE — : R -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T- 7P
TITLE [ pelete THLE [[Jchange  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete THLE [ Change (T Additien
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST-ZP
TTILE T pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made @nder cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutesand that y name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

.
ﬂ INTED MWME OF SIGNING OFFICER on DIRECTOR Daytime Phane #




