2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

“DOCUMENT # P93000084458

1. Entity Name

GULF GATE APARTMENTS, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90027 027 ***150.00

Principal Place of Business
12561 AVENUE OF THE AMEHICAS

Mailing Address
1251 AVENUE OF THE AMERICAS

36TH FLOOR 36TH FLOCR
NEW YORK NY 10020 EEW YORK NY 10020
us

JiUvkusT S

2. Principal Place of Business 3. Mailing Address

(T

fill

Suite, Apt. #, elc. Suite, Apt. #, atc.

MOORE CR2EQ34 {11/03)
City & Slate City & State 4. FEI Number Applied For
65-0455821 Not Applicable
Zip Country ap Country 5. Cerifficate of Status Desired L—_,I $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.0O. Box Number i5 Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent and iitle if applicable,

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

Check Payable to Fiorida Department of State

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

TINE P ’ [ Delete TITLE D change [ Addition
NAME STREICKER, JOHN H NAME

STREET ADDRESS | 1261 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10020 CITY-ST-21P

TIME T . [ Delete THLE [ Change [ Addition
NAME LONGO, ELIZABETH NAME

STREET ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10020 i CITY-ST-ZiP L

e VP O elete h vV . ™ Crange [ Addition
WWE.  __.|BRESLIN ELIZABETH . . . . o - - e |Breshin, Anita.. ——.  —— S A
STREETADDRESS [ 1251 AVENUE OF THE AMERICAS STREET ADDRESS '

CITY-51-ZIP NEW YORK NY 10020 GITY-ST- 7P

TTLE D 3 patete THLE [T Change [ Addition
NAME WEINER, DAVID NAME

STREETADCAESS [ 1251 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-21P NEW YORK NY 10020 CITY-ST-ZIP .

TLE DvP [ Delete TIRLE DV Thange 1] Addition
HAME CASSIDY, MILLIE NAME

Steeet AoREss | 1251 AVENUE OF THE AMERICAS STREE] ADDRESS

cmy-st.ze | NEW YORK NY 10020 CITY-5T-ZIP

TLE D O peete TITLE [ Change  [3 Addition
NAME WEINBERGER, MICHAEL J NAME

STREFT ADDRESS | 1251 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-71P NEW YORK NY 10020 CITY-8T- 20

indicated on this repon o supple
of the corpeoration or the rage
changed, or on an attachp

SIGNATURE:

pth an address, with ali other like empowered.
. , y 7

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
br trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 11 i

1/37/01! 2124035000

¢
SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Datd Dayrme Phane #




