2004 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT

DOCUMENT # P03000075058 04 AUG 26 Ak 1L 59
1. Entity Name
GYL INVESTMENTS, INC. SECHEHVRY O STATE
FALIARASSEE. FLORIDA
Principal Place of Business Mailing Address
924 93RD STREET 924 93RD STREET
SURFSIDE, FL 33154 SURFSIDE, FL 33154
e X RN VRS
138 99 Bisctypt BED . 13899 Bisppne Bl .
S““E')Zj’“ ‘%‘*“" Suite, A‘:b;f‘c‘? 08252004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
/(/ﬂﬂﬂ-f Ay W, FZ- (ry /tff‘ﬂ/ KW/ Fc. APPLIED FOR Not Applicable
Ze _?Z/g/ Coz;}h Zipzz/y/ COLEZS-,; 5. Certlificate of Status Desired 0 geae‘g;jqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORFINKEL, NESTOR
20818 WEST DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent. or botn, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Signature, typed or printed name of registered agenl and tlle if applicable. {MOTE: Registered Agenl sigriature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contriution. [ Addedto Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP M&\etg TITLE DP _ [T Change ﬁ’hddilion
A2, RAPHAE
NAME AMMAR, BATYA NAME A s ! /
STREET ADORESS | 924 93RD STREET seeranoeess | 42894 B lgo“fﬂ"g"" ’
.

orv-3-2¢ | SURFSIDE, FL 33154 CITY-ST-2P MILTH Aisim, Beret , FZA. 271 P/
TIMLE O oelete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§i-2P
TITLE 1 pelete TIMLE ) change 2 Acdition
:TA:EEET ADDRESS STA:EEET ADDRESS IR N ot b e

s ra o 1§ L g E g i -
CITY-ST-21P GITY-ST-7P 0831 /04--01056--015  ##51.25%
THLE O velete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P
TITLE [ palete TILE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TITLE O oelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certily that the information
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverarTsies empowefed (o executs th L as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmep agl address, withl all other like emp
5. ?/2&%»7 S8, 174 7965

chanATTIRE Aunysn OR PRINTED NAME OF SIGNING OFFI?H OR DIREATOR Toae T Daylime Phone #

SIGNATURE:

\———_—_/____,/




