2005 FOR PROFIT CORPORATION

1. E

ANNUAL REPORT (AR)
DOCUMENT # P93000035599 :

ntity Name

GAYLE'S PLAZA,INC. et

Principal Place of Business

17625-17647 N.W. 27TH AVENUE
MtaM| FL 33056 : . FORT LAUDERDALE FL 33327

Mailing Addrass
293 EGRET LANE

2. Prncipal Place of Business —

3, Mailing Addiess

|

FILED
Mar 21, 2005 08:00 AM
Secretary of State

L]

JIHANE

GAYLE, MONICA
293 EGRET LANE
FORT LAUDERDALE FL 33327

Suite, Apt. &, alo. - . Suite, ApL. #, etc. 1st MOORE CR2E034 (10!04)
City & State — Cily & State 4. FEINumber __ | Appled For
o L ) 65-0411118 Not Applicable
Zip Couniry Zip Country 5. Cerlficate of Status Desired | $8’75 pfdditicnal
S ) Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Numizer is Not Acceptable}

City

FL Zip Code

SIGNATURE — =

8. The above named enfity subn:liYs this statement for the ﬁurpose of cﬁaﬁgi@s-registered effice or ragistered agont, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

Sigrature, typed of printad name of regrstered egent and hifla § applcabie

[NOTE Reqgrstared Agent signature recuited wher feihslatvig)

QATE

Make Check Payable to Flotida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution,. [T Addedto Fees

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

" .
10. CFFICERS AND DIRECTORS 11.
i P [T Delete BILE [ change [ Addition
)AM[ GAYLE, MONICA NAML
SIW;ESG EGRET LANE SIRECT ADDRESS
CHY-ST 21 ORT LAUDERDALE FL 33327 CTY 5129
. = : T . HHARLES (34T Change__ [ Addition
wi | GAYLE, RONALD JR A na/21/05-BhO0F-016 150 0
STREET ADDRESS (293 EGRET LANE STREET ADORFSS
coy-si-ar |FORT LAUDERDALE FL 33327 ~ ] B Qre st 4P
e v U Delete e [ change ] Addition
NAML GAYLE, RYAN NAME
STREET ADDRESS | 293 EGRET LANE STREHT ADDRESS
CiY-sT-2F  |FORT LAUDERDALE FL 33327 CITY-57-2P
TILE 1 Cetete THLE [Jchange [ Addition
NAME NAME
S1REET ADDRESS SIREET ADDFESS
cy-S1-IP CIY- 8T IF
TILE 7 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
cIy-51-2te - Qo
une 1 Delete Tt [OJchange  [J Addition
AAME NAME
STREET ADDAESS SIREET ADNRESS
CITY-ST-2IF CITY-S7. JiP

12

SIGNATURE:

1 hereby certitrﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 receivar or 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

indicated on

changed, or on an altachmant with an addrass, with all other like emppwered,
— .
WMo 2o Q‘ Q«ﬁ/g;
L1

GNAJURE AND TYFED OR PRINTED ﬁtME DFfIG‘NING OFFICER OR DIRECTOR

2/22 /9wS . 3056208730
e |

Dater

Daytrme Phone &




