2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR]) Apr 25, 2005 8:00 am
DOCUMENT # P04000111289 ' ecretary of State

. £
! EntiyName - o 04-25-2005 90231 001 ***150.00
STREET GYPSIES, INC, *

Princh;?lPiace of Business Mailing Address
SPRING HARBOR DR PO BOX 811947

e e H“H"H“ ||N|‘|u "lll I||]| “m |’"‘ "Il“ml ”III IIJII ‘l“ll' " III’

2. Principal Place of Business 3. Mailing Address —
C 71 s 27 Coppr 11295 /257577

A/ A =2
Suif'v@?(#f}? —_JCH L-Sﬁ/VAP“ #. otc. / 1S 15t MOORE CR2E034 (10/04)

City & State City & State 4 4. FEI Numbi? 0_’ l ,1 Z {F o@ ? Applied For
Nct Applicable

Zip Couniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Currenl Registersd Agent 7. Name and Address of New Registered Agent
Name

?gL%GSE\k' %ZL'J\ITSESF-}-A' P.A. Street Address (P.O. Box Num_ber is Not Ac;ptable)
4TH FLOOR
MIAMI FL 33145

. City FL l Zip Code

8. The abovcwnamed 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 obligations of registered agent.
. K
SIGNATURE e
s Signature, lyped or prinied ndime o regisiared agent and ttle f epettable {NCTE Regmteiad Agent signature required when rensiaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fungd Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 velete TILE [ change  [] Addition
NAME RUSSO, ANTHONY C NAME
{ ﬁosﬁ)mﬁ% SPRING HARBOR DR STREET ADDRESS
CiTY-s1-2IP DELRAY BEACH FL 33445 CITY-8T-7IF
TITLE [ Detete TITLE - [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE ] Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ _
CIY-ST- 1P - CITY-ST- 2P
TLE ] etets TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-5T-21P
TILE L1 Detets TILE . {J change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TILE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-83- 20

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addregg, with all other like e erad.
SIGNATURE: %(ﬁ /?(J- F-Jo- 08 SCr272-Y3%¢

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Daytima Phone #




