2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Stsflé 06, 2005 8:00 am

DOCUMENT # P04000016256 cretary of State
1. Entity Name 09-06-2005 90141 001 ***150.00
GATCH IT LURE, CO.
Principal Ptace of Business Mailing Address
4802 SW 52ND AVENUE 4802 SW 52ND AVENUE
DAVIE, FL 33314 DAVIE, FL 33314
G B v K8, A IR
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 06292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
Zip Courtry Zip Cournry " : 7
§. Ceriificale of Status Desied [ ?g-ngqﬁm““‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KRASNOVE, BARBARA J ESQ

2586 UNIVERSITY DRIVE Strest Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

8. The above named entity submuis this statement for the purpose ot changing its regstered office or registered agent, or both, in the State of Aorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .

Sgyaare, typed o prted rame of agert ano e d NOTE: Regmsted AQorx requred DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(!::) F S., the
Due by Soptember 7, 2005 Trust Fund Contritxtion. | Added © Fees corporatien did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
me D : {1 petete TLE [ chrange [ Addition
HAME TASCIONE, ROCCO HAME
STREET ADDRESS | 4802 SW 52ND AVENUE STREET ADDRESS
onY-ST-1¢ DAVIE, FL 33314 cty-s1-2p
WILE D [ petete TME [0 Change  [] Acdition
RAME TASCIONE, KATHLEEN M NAME
STREET ADDRESS | 4802 SW 52ND AVENUE SYREET ADDRESS
oy -5T- 4P DAVIE, FL 33314 ery-S1-29
TmEe D [ Deete TME Ochange ] Aadition
HAME TASCIONE, BETHANY HAME
STREET ADDRESS | 4802 SW 52ZND AVENUE STREET ADORESS
oy-ST-29 DAVIE, FL 33314 oIY-3T-2F
TE [ Detete TNE DOchnge [ Addition
HAME MAME
STREES ADERESS STREET ADDRESS
Y- §F-ap Y- S1-2¢
THLE [ Detate i CChange  [] Atdition
HAME HAME
SIREET ADOFESS STREET ADODRESS
oIy~ $T-2p an-sI-a
TME ] petete TLE O cChmge [ Addition
HAME ' WAE
STREET ADDRESS STREEY ADORESS
cny-s1-aw orY-§1-2
12_|hereby  thay the information supplied with thes fding does not qually for the exempbon stated n Secton 118.07(3)6). Flonda Statutes. | iurther certify thal the information

report o supplemerial repon is trus accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
olmemrporaﬁmmme:eceweronrustee edluexeculem:sreponasreqmredbycmptersu‘f Florida Statutes; and matmynameappeammBlock 10 or Block 11 if
changedovonananacm;emvnmanaddrssmﬁmname-hkaemm

SIGNATURE: _m Ead#leg m Tascione }/ﬁu/af’ g59-557-2196

SKENATURE AND TYPFED OR FRINTED MAME OF SIGMNING OFCER OR DWRECTOR Omytmie Prese #




