2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000108201 Mar 12, 2004 08:00 AM
1. Eriny tlarme Secretary of State
GF INVESTMENTS, INC.
Prncipat Place of Business Mailing Address
17351 SW B8 5T o 17351 SW BB ST ,, _
FT LAUDERDALE FL 33331 _ FT LAUDERDALE FL 33331
i e T
Suite, Apt. #, eic. Suite, Apt #, eto. MOORE CR2E034 {11/03)
Cuy & Siate City & State 4. FEI Number Applied For
28-0003714 Nat Applicable
Zip Lountry o Country 5. Certificate of Status Desired [} ?i";fq gfﬁi‘ﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mama S T
GUBNITSKY, HAROLD T e e —
FT LAUDERDALE FL 33331
City ) FL | Zip Code

B. The above named entity subrmits this statement 1o the purpose of changng its registered office or registered agend, or bolh, in the Swate of Fiorida, 1 am tamitiar with, and accept
the cbligatiens of registered agent.

SIGNATURE 7 f’?{?/éxﬂ) %/M/é_//m{vm; - L2425, fo/?f— - 2-J-04%

Signatura, typed o printed same of ragisterad ageal and lmmimhie Ageal s ,{ et wehart renti Sty DATE
FILE NOW!! FEE IS 3150;00 w 8. Clection Campaign Financin: $5.00
After May 1, 2004 Fee will be $550.00 . ) Trust Fund Csntribution. ¢ a Add‘ed :ohgzisa ?
Make Check Payable to Floritia Department of State
16. QFFICERS AND DIRECTCRS . ADDITIONS! CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE D 1 beete IHLE [Jekange ] Additicn
RAME GUBNITSKY, HAROLD NAME IR s ey
STREFT ADDRESS | 17351 SW 5B ST STRELT ADDRESS 133‘} T 2(,1 &998 32%_33]35 ESB . QS
CITY-5T. Zf FT LAUDERDALE FL 33331 | OTy-ST- 2P
TITLE 3 Detete ©OF one 3 Change  [3 Addiban
HAML NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-719 carv- 8- 1P
L 3 Celete f e Clohrge 3 Addition
NAME MEME
GiRELT ADDRESS STREET AQORESS
GiTY-57-2P OITy-S1- 5P
e Oogee FILE ) [ Charge {1 AddRion
NAME NAME
$TRLET ADDRESS SIREET ADDRESS
CITY-ST-2F Ciy-31-2p
WL - o Tlosee  F e Ty change 3 Acdiien
MAME NAME
STREET ADDRESS STREEY ADDRISS
iy -ST-2ip GiTY-ST-2IP
TE T3 Dotete IME O change [ Addition
HaME MAME
STALET ARDAESS SIREET ADDRISS
CHFY-§T-TF CiTy-53-73F

12. | hereby certify that the information suppfied with this filing does nat qualify for the exernption stated in Section 119.07?3)(5}. Florida Statutes. 1 further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder cath; that { am an oificer or diractor
of the corporaton Or the receiver or fusise smpowered 10 exccule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1110f
changead, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Wﬁ/&a%% 3 3-04# G54 a5z 1%,

P —. “Sp——, Ty — » N " . [ PRI | R—




