’ FILED

‘2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

| ___ANNUAL REPORT
DOCUMENT # P93000073448

1. Eniity Name - . T
GIBRALTAR FINANCIAL CORPORATION

Secretary of State

Pringlpal Place of Business % A : }.;i_aii'mg Addrass

220 ALHAMBRA CIRCLE © 220 ALHAMBRA CIRCLE

FIFTH FLOOR FIFTH FLOOR

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

R

04262005 Ne Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T - I

65-0444764 Not Applicabie
i i $8.75 acditional
5. Ceriificate of Status Desired O Feo Roquired
8, Name and Addréss of Currait Registered Agent : [ T ER e R T <

=

BARTHET, PATRICK C ESQ ' %ﬁﬁﬁg—ﬁf
200 SOUTH BISCAYNE BLVD, SUITE 1800 N WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant far tfié purpose of changing its registerad office or reglistersd agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE ——

Signature, ypad or printad nama of regisierad agert and s if spplicabls ~(HOTE Registered Agent signatun: required when rafngtating) -- DATE
= U = - — Uﬂﬂnmq4€94s -
9. Election Campaign Financing $5.00 May Be i 4o il et I
e e S 0005000 |  TwsifuncCombuin. (1 Agdeaworass | oot AU/ D5~EU0SE-020 150,00
10. ' = GFAGERS AND DIRECTORS | T
TILE ™ - K Font A o=
NAME HAYWORTH, STEVEN D - R

STAEET ADDRESS | 1300 ALFONSO AVENUE
CY-STZP | MIAMI, FL 33146

I

UnE c - = : - ‘ j_a%f—ﬁ,;;_:';ﬁ-_ -
NAME DAVID KIRLAND ' o . == -
STREET ADDRESS | 235 WELLS RD

or-si-z | PALAM BEACH, FL 33480
1ITE D .
NANE DYKE, JAMES T

tmstoe | UTLE ROGK, AR 7220 ) DO NOT WRITE
iRE ‘ “7 T ==—<IN THIS SPACE

i
T ——— . fTSmmTie o—

NARE KRAMER, TERRY A
SIREET ACORESS | 137 MURRAY LANE
CITY. 53718 SCUTH HAMPTON, NY 11788

s S s . - ~ -- e - T
NAME CARON, TONY -
STREET ADDRESS | 1060 SE 6 COURT

CITY-§7-1IR DANIA, FL 33004 ]
TME - o ' ;'ﬁ"'“;\——:_ e L =
NAME ) 7
STREET ADDRESS
CITY-ST-7P

12, | hereby conit .lﬁﬁhe Tniormation sumi-:ﬁed with thig ﬁﬁng does noﬁ'uam? for the exemption stated in Saction 1 19.07'?3)@. Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shalt have the same Jegal affect as if made under oath; that | am an officer or director
of tha corporationor the raceiver or trustes empowerad 0 exatute this reéport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment with an address, with 2l other like empowsred.
SIGNATURE: ___ 34/‘4/ Ty Cougn— vloelos BoS) 4le-5502.
[ SIGRATORE AND TYPED mmaﬁr { Dates Taytime Fhone #




