. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ) FILED e

| DOCUMENT # P02000013381 Jan 27, 2004 08:00 AM

1. Enty Name Secretary of State

GLORIA MALDEN KaAPLAN, INC.

Principal 'Place of Business Mailing ;‘Address ] '

356 GOLFVIEW RD. 356 GOLFVIEW RD.

¥702 #702

NQ. PALM BEACH FLL 33408 - NC. PALM BEACH FL 33408

e I iR AR
Suite, AF.)I #, ete. - Suite, Apt #, é[C. MOORE CR2EQ34 (1 1/03})

] City & State Gy & State 4. FEI Number 06-1650190 :ztpgii Il:::
Zp Country zp Country 5. Certificate of Status Desired [ geae.ges m’;gggi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regtstered Agent
Name

E(SAGPE%T’F%}'EOM? LSD':A Street Address {P.O. Box ﬂlumber s Mot Acceptable}

#702 =
NO. PALM BEACH FL 33408 . . A_
City FLW Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, of both, in the Siate of Florida. 1 am familiar with, and e,
the obligatons of registered agent.

SIGNATURE : = SR — =
Spnatuie. yted of privied name of repisieed agont and tde f appiicable. INGOTE Registered Agenl signature required when reinstaling) DATE
FILE NOW!Y! FEE IS $150.00 . : .
- : N . ’ . 9. Election Campaign Financing $5.00 May Ba
After Mtay 1, 2004 Fee will be $550.00 Trust Fund Contrbubo i Added 1o F
Make Check Payable 1o Florida Department of State ﬁ" o N st Fund Lontrubon. eﬁ _rfs
10, OFFICERS AND DIRECTORS I REB ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE PD 3 pelete Lk i 3 Change A
NAME KAPLAN, GLORIA M NAME . .Uf__gﬂﬁgﬂﬂ 14508
STRSET ADDRESS | 356 GOLEVIEW RD. #702 STREET ADDRESS 1727/ 04-50341-018 190,00
QIry-ST-2P NO. PALM BEACH FL 33408 o .- § crestp _ 3 . e
it v (3 Delete HILE [ Change [ At
NAME KAPLAN, IRA § hat
STREET ADDRESS | 356 GOLFVIEW RD #702 STREET ADDRESS
CiY-§T-2P NORTH PALM BEACH FL 33408 o QY- S1- 2P . . R L
TITLE O Delese TITLE [l Chenge T Addine
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY -ST-ZiP o ) _ ., g umesrze o . L R
TITE J Deieta TME O Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CITY-ST-2ZP _ e
e 7 Detete e [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDAESS
CTY-§T-2P ” L Jr CITY- 5T 2P . Ly
Mk [ petete L [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ) CiTY-51-2P L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further cettily that the information
incicated on this repert or supplemenial report is true and acgurate and that my signature shall have the same {egal effect as if mads under oath; that | am an officer or director
of the cerporation of the receiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \jva—% IRA Kaplay ‘ ,_!/t-:&iof SH -2~ 3423

SIGNATUAE AND TYPED Oé ‘RIN’I‘ED NAME OF SIGNING OFFICEN OR DIRECTOR N Dayhma Fhane ¥




