FILED
- 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ? £ Gint
DOCUMENT # P03000012118 ecretary ol dtate
04-02-2007 90087 043 ***150.00

1. Entity Name

THE GASKET GUY, INC.

Principal Place of Business Mailing Address YUUIUUUw
7542 CAPRIO DRIVE 7542 CAPRIO DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e e i rceewrwsrurwmmn I | 1111 (1A AN
: % Cx\m&"tmﬁ 1571 3¢( 19 & [\)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
ity & Sate ity & State 4. FEI Number Applied For
iQJ& orthe, 'F C Cb b\Ad)um < 13-4171891 Not Applicable
. N [
2'93—5( 2| Courtry Zp 22410 Country 5. Centificate of Status Desired [ gg';g‘ﬁ:d”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, MOSHE

. 1

C Tof Sjr ddress (P.O. Box plurpler is Nahjccepidile

BOYNTON BEACH FL 33437 (4577 " 24Py
°v Lo ahe thoy FL [ 3810

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 accept

the obligalioniof?lstered agent.
SIGNATURE.. :

S}pﬂlw‘&-twed or prinied nama ol 1§?islo!ed agent and thie if applicabla. {NQTE: Regisiered Agani signature raquired when renEtaling) DATE
FILE NOWIlI FEE IS 315""3_0‘, 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TILE chge [ Addition
NAME SCHNEIDER, MOSHE NAME
STREET ADDRESS | 7542 CAPRIO DRIVE sweeranoness 11918 1 1AM ¢4
omy-si-2¢ | BOYNTON BEACH, FL. 33437 omv-stze { { O\L(Lw FC 4T
e VP O pelete TITLE Xcrlanqe [ addition
NAME LEVY, BARAK NAME \ w
STREET ADDRESS | 7542 CAPRIQ DRIVE sweerooness [ 1 1S 1 79 Q—(- [0
om-s-zP | BOYNTON BEACH, FL 33437 onY-ST-2P f(_, 35470,
TME O Delete me Q__\ uu.)u ] Change ﬁmanmn
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP \Sj 3\ _IC\L\ Q\‘
TMLE O Deiete e —t V(g\“""‘ﬂf\ﬂ U\!.x, t'k., T L) O crange Xmmm
o -~ Sl Ko
STREET ADDRESS STREET ADDRESS |Sj 2] -lq.\_\_ N
CY-ST-2 CITY-5T-2IP
TIvLE 07 Detete TIILE L’MA% R__ 22400 DcCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5F-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CAIY-ST-2P \ \ CiTY-ST-2P

12. | hareby certify that the information supplied with thisNjling™ces not quijly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true t my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agddress, with all ofNar ke
_ - _J03]
S[GN ATURE ' K SIGNATURE AND ﬁrsrdgl:r\lﬁlhe%nmm OFFICER DR nms&n X g lgpo})( :vgn;é{m} g }?

N



