¢

-

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Feb 16, 2005 08:00 AM
DOCUMENT # P95000030918 ; Secretary of State

1. Entity Name ’
GAM REALTY MANAGEMENT, INC,

Principal Place of Business B _ Mailing Address
T150 KANE CONCOURSE, #400 1150 KANE DONCOURSE, #400
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

— — [ CANAVRE AR

02142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEPEa e

65-0593304 Mot Appiicable
; $B.75 Additionat
5. Cerlificate of Status Desired (| Fee Roquired

6. Name and Address of Cutrent Registarad Agent

1520 N.4W, 165RD STREET. #100 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN TH'S SPACE

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

SIGNATURE _ —— — — -
Signeturs, typ:ad or prinkd name of rogisterad ngent and tilg £ applcable, (NCTE. Regsinrad Agent signaturs required when retnstating) DATE
9. Election Campaign Financing $5.00 May Be HNGOO0Z 30850
FILE NOWI! FEE 18 $150.00 , y i -
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. D Adcedto Fees 02/16/05-80003-~005 150,00
10. - OFFiCEEfS?ND DIRECTORS I S o -
Tm.L PV
NAME FRAIMAN, CYNTHIA

STREETADDRESS | 1150 KANE CONCOQURSE, #400
CITY-8T-ZiP BAY MHARBOR, FL 33154

TITLE sT T - -
NAME FRAIMAN, GUIDO

STREETADDRESS | 1150 KANE CONCOURSE, #400
CITy-57- 2P BAY HARBOR, FL 33154

TITLE
RAME
STREFT ADDRESS

ov-57-20 DO NOT WRITE

ms 1 IN THIS SPACE

NAME
STRZET ADDRESS
CiTY-ST-2IP

TImLE

NAME

STALET ADDRESS
CITY.ST-2IP

L
NAME
STRLET ADDRESS
Cry-ST-2p )

12. | hereby certify that the information supplied with thi rm”g does not quaiify for the exemption stated in Section 119.07(3X7, Florlda Statutes. | further certily that the infomation
indicated on this repart or supplemental report Is tryie. rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gerparatich or the recelver or trustee emboyfored to exedyite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

SIGNATURE: ¥ Cara Proa ¥

siahtun! ANC TYPED OR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR
T - [

changed, or on an attachment with an addressl with il other likg empowered.
_2l]]os  (BX)993 -0
e




