2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P92000011296 ecretary of State
1. Entty Name 04-21-2004 90075 005 ***158.75
GAP PROPERTIES, iNC. '
Principal Place of Business Mailing Address
10354 WELLEBY ISLES BLVD 10354 WELLEBY ISLES BLVD
SUNRISE FL 33351 SUNRISE FL 33351
us us .
Suile, Apl. #, alc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0375768 Not Applicable
e Ceuntry ap Country 5. Certificate of Status Desired ﬂ ?g'gg‘ l.;\ig;:l{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e ——— e - . . Lo _ Neme . _ . _ .._ . = — —_ e - [P U
1Cg3E'5A} 3\’0E|-|.I_TEPBY ISLES BLVD ’ Strest Addrass {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?&M Toha Pa Ceea t{n/évgg/

S,\Q?-amre, typed or printed name of registered agent and tide f apphcable. (NOTE: Registered Agenat signatute required when reinstating) DATE
}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added fo Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete TITLE [ Change  {] Addition
NAME STAUB, GLORIA NAME
STREET ADDRESS | 2580 NW 103RD AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2PP
TILE [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TME [} Change [ Addition
= HAME e g - R e mm et m e B NALE ——— e h = i — —— | Mt et o b |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [J Delate TITLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE [ cetere LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. t hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 on an attachment with an address, with a!l other like empowered.

SIGNATURE: Qﬁﬂmi W Glop, o Stavh  Y-/4-0Y 984-746-7530

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




