2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P9200001 1296 Jan 24, 2005 08:00 AM
1. Enty Name .o Secretary of State
GAP PROPERTIES, INC.
Principal Place of Business 7_ _ - , - ﬁéiliﬁg Arddresisb; o o
10354 WELLEBY ISLES BLVD 10354 WELLEBY ISLES BLVD
SLSJNHISE FL 33351 . _ SUNRISE FL 33351
i AR R
Suite, Apt # efc o _ Suite, Apf # elc o 15t MOORE CR2ED34 (10[04)
City & State - - City & State T ’ 4. FEI Number Applied For
65'0375768 Not Applicab_le
Zip Country e Cauntry 5. Cerlificate of Status Desired | ?ﬁi'gg Lﬁid;mm'
6. Name and Address of Currenl Feglsterad Agent Bl 7. Name and Address of New Registered Agent
i Name -
?g% JWC)E!-II_TE’:BY ISLES BLVD Street Address (P O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351 -
City . FL Zip Code

8. The above namaed anlity submits this statement for the purpose of changing its registered offide or reglstered agent, or both, In the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — S — -
‘ Sgnalurs, typad ¢ prinlad ramg of taqrsiarad agent gnd hile J apphcakle {NCTE Asgistarad Agont sigrature required whan reinstanng] DATE
FILE Nowt! FEE IS_ $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. — __ OFFICERS ANDDIRECTORS g . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PSTC == ' [ Delete T T Change ] Addition
NANE STAUB, GLORIA KAME LOROON 1 948a8
SiAEET ADDRESS | 2580 NW 103RD AVE . TRFF T ADDRESS {11 /25 -"HS”EQQUE"D 1587
ary sT-zp SUNRISE FL - - - CHY-5T-1IF f 21 a
g O Delete A e [ change [ Addition
NANE . NAME
STREET ADDRESS STREFT ADORESS
oy Si-ap CIY-§T-Ap
THLE [ Delete i [Jchaage  [J Additien
NANE NAME
SIREET ADDRESS STREET ADDRESS
Cly-81-2p Ciy-Si- AP
Wit [ psiete nick T change [ Adattion
NAME HEME
SIREET ADORESS SIREET ADDRESS
CIrY-ST-21p AL
T i [ telste e [ Change [ Addition
NAME MAME
SIRFT ADDRESS STREET AGDRESS
Cify-ST-AIp CHY.SE 2P
i 1 pelete i ) I change [ Addition
NAME NAME
SIRFFT ADDRLSS STREET ADDRESS
cirr-st ap CINY-57- I

12. ! hereby certi&/ that the information supplied with this filing 3 y does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statuies | further certify that the information
indicated on tnis report or supplemental repertis true and aceurate and that my signature shall have the same Jegal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trusiee empowerad 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 an an attachment with an address, with all other like empowered.

SIGNATURE: faud— Coloro Staoh [~ 1~05 9547Y6-75 30

SIGNATURE AND TYPEL DR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtona Phone ¥




