2005 FOR PROFIT COQREQRATION
ANNUAL REPORT

FILED

DOCUMENT # P24000067181

1. Entity Nams
GAK INCORPORATED

May 02, 2005 08:00 AM
Secretary of State

Mailing Adcress

13200 SW 1287H ST.
T LCI0 MANUEL #F-2
MiAMI, FL 33186

Principal Place of Business

14200 SW 20 31
DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

IR

I

WA

04262005  No Chg-P CR2EQ34 {10/03)
4, FEiNumber #oplied For
65-0531418 Mot Applicabla
- $8.75 sdditional
5. Cedificate of Status Desired [ Fes Required

6. Mame and Addross of Current Registersd Agent

JAY EMANUEL & ASSOCIATES
13200 8W 128TH 8T,

CfO EMANUEL #F-2

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this stalement for the purpese of changing s registered office or registerad agen, or both, in the State of Floridz, | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sigrature, ypsd or printad nama of regictered agent anc 1tls # applicabls. {NOTE, Registored Agent signalws required when reinsteting) DATE
—
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be UDBBQI_}&I 335
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added io Fees QS,"}QEX{D«B_%{ -:)B"'B 15 1SE§ . 35

10 OFFICERS AND DIRECTORS !

HTLE PSTD

NAME KEUTHAN, GERALD
STREET ADDRESS | 14200 SW 20TH ST.
CITY-ST-2P DAVIE, FL 33325

TIKE

STREET ADDRESS
CryY-5T-Up

e

STREET ADDRESS
CiFY-ST-ap

DO NOT WRITE

THE

NAME

STREET ADDRESS
Ciry-gSr-zp

IN THIS SPACE

THLE

NASE

STREET ADLRESS
CITY-S7-38

THE

NAME

STREET ADDRESS
CiY-51-2P

12, | hereby certify thet the information supplled with thfs filing does not duaiify for tha exempiion stated in.Sec%%m 118,073, Florid: futes. i i i on
indicatad on this report or supplemental report is true acedrate and that my signatus%n shal have the same legal eg 45 I er e certy hat e information
of the corporation of the receivar or tustea empowered ko execute this report as required by Chagter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE:

fect as f made under oath; that | am an officer or direcior

L2 oS

TYPED OR P! D HAKME OF 515! OFFICER OF DIRECTOR

Cawe Cayime Pone &




