2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P04000111289

1. Entity Name

STREET GYPSIES, INC.

Secretary of State

(03-27-2006 90240 036 ***150.00

Principal Place of Business

1505 K SPRING HARBOR DR
DELRAY BEACH, FL 33445

Mailing Address

PO BOX 811947
BOCA RATON, FL 33481-1947

4003865}

NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1428834 Not Applicable

1 T I an

Zp Country ap Country 5. Certificate of Status Desired a 38'75 ﬁ,‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL &-UTRERA; P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.C. Box Number is Not Acceptabte)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or prinied name of registered agent and fitie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oelete TITLE [ Change (O Addition
NAME RUSSC, ANTHONY C NAME

STREET ADDAESS | 1505 K SPRING HARBOR DR STREET ADDRESS

CITy-§7-2IP DELRAY BEACH, FL 33445 CITY-5T-21F

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIME 3 pelete TITLE [C] Change [ Addition
RAME NAME

STREET ADDARESS STREET ADDRESS

CITY-$T-2IP e e —_Roomv-stpe ) R
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIry-sT-2IP

TITLE 3 pelete TINLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O petete TIE [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or irustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addre

SIGNATURE:

<

with all other like empowgred.

utte

LEIGNATURE AND TYRED:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frona #

3-233-6§ S6/-272-950F

STHoN o T ulsh




