2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000096265
DOLUN ecretary of State
GKT. INC 04-12-2004 90650 044 ***158.75
Principal Place of Business Mailing Address
140 N FEDERAK HIGHWAY™ -+ % 140 N FEDERAK HIGHWAY ' VIVUAVUS
SUITE # 200 SUITE # 200
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
14D N Fedsral l-//élju}nﬁ/ WO N FedsraL dzc,dwm/
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0697172 Not Applicable
<p Ceuntry ap Country 5. Certificate of Status Desired ?eae.gesq L':E:ci’ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e vz B e e we e e c me eamie —meeleNAME e - o it m i . [P -
Iﬁ‘é-?qOEDEEAE?aFGYHP\?VAY Street Address (P.O. Box Number is Not Acceptable)
SUITE # 200
BOCA RATON FL 33432
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registerad agent.

SIGNATURE .
- Signature. typed or printed name of registered agant and tithe if applicable, {NQOTE: Registerad Agenl signature require< when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added 10 Fees
10. OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME TALBOTT, GREGORY K NAME
. STREETADDRESS |140Q N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2FP BOCA RATON FL 33432 CITY-ST- 2P
TILE [ pefete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE O pelere TITLE D Change [ Addition
- NAME- - R e i s = gt — L 3 — —_—— = - - HAME - .. -— e m—— 2 Lt R B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-S1-ZiP
TITLE O peiete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TTLE O Delete THLE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-7P ) R
TITLE, . 1 oelete e o [JChange [} Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ’ CITY-S$1-21P

12. | hereby cerlify that the information sup
indicated on this report or supplemen
of the carporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ress, with all other like empowered.
+

smw#ﬁ AND TYP’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




