| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000125126 ] 04-21-20035 90250 021 ***158.75

1. Entity Name

GAP METALS, INC.

Principal Place of Bu'siness Mailing Address 2 U U q U l d U
2101 CORPORATE BLVD STE 101 2101 CORPORATE BLVD STE 101
BOCA RATON, FL 3343t BOCA RATON, FL 33431

s w7 | [N AAAAR AT

620 CirnTons BLUD azqo Cinrtos) BLY.

Suile, Apt. #, elc. Suite, Apt. #, stc.

04182005 Chg-P CR2E034 (10/03)
S e 10¢ [DoIiTe 10¢ _
City & Slate City & State 4. FEI Number Applied For
e AaN BeAck B D RAN Beactk E¢ 01-0755790 Mot Applcatie
le Couniry ' & Ll Country 5. Certificate of Status Desirad $8. 75 Addhianal
5 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ma
SHULLMAN, STEVEN J o %ﬂ; R 140 ‘SDT‘E Ve _bsl')
1 e - . 11§ cora 0xX ' Numbar ot Bplﬂ {:] - o -
BOCARATON-FE-33431. : d? IATOAY BB
DN m; 10¢
Ci . i d
"Decrav Beacik FL | 2582y
8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE
Signature, typad or printed nama of registered agent and tille # 2pokcsbla. {NOTE: Regrstered Agent signa‘ure regquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [ Change (] Addition
NAME GOUI_.D. ELAINE E DP NAME
STREET ADDRESS | 16758 KNIGHTSBRIDGE LANE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33484 CITY-§1-2iP
TIE DvP O petete TITLE [ Change [ Additien
NAME PERITZMAN, ADELE DVP NAME ’ '
STREE ADORESS | 7529 SAN MATECDR.E. STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL 33433 CITY-Si-2IP
TIE -~ : O pelele TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP ! cIry-§1-2p
TITLE O pelele TILE 3 change [ Additien
_NAME o ‘ NAME
"STREET ADDRESS - - ) sweeTaemiss | 0~ -
CITY-S1-2IP CITY-51-71P
TILE ‘ ’ O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$r-21p CIvY-ST.ZiP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY -5T-Zip
12. | hereby certify that the infarmation supplied with this filing does not iy for the exsmption statad in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenenial report is trus and accurate that my signalure shafl have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the recei @- trustee empowared tq p2t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniwith an address. with &l otid ppfrad.
)
SIGNATURE: 2k ‘r‘// P/ dd/ So/-£73 -§0.30
- SIGNATURE AND I'VPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOH Daytima Phona &




