2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT #”P96000038933~'-- ~ -

1. Entity. Name..

G & J APARTMENTS, INC.

Principal Flace of Business

17175 NE 20 AVE
N MIAMI BEACH FL 33162

Mailing Address

18891 NE 20 CT
N MIAMI BEACH FL 33178

s Secretary of State

01-29-2004 90090 008 ***150.00

BEN EZRA MARC

951 N.LE. 167TH STREET
SUITE 102

N MIAMI BEACH FL 33162

us us
e et TR
bw"‘fk C
Suite, Apt. #, dc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
18391 N, E ZO C ‘
City & State City & State 4. FE! Number Applied For
MRt F L 65-0666077 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33‘ 7 q ) 5. Certificate ot Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - N Name

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

SIGNATURE

L

Signature. lyped or printed name of registered agont and titte st appicable.

* {NQTE: Ragisterea Agenl signatura reguirecl when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Coninbution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TILE "] change .El hddition
NAME HARARI, GIDEON NAME

STREET ADDRESS [ 18891 N.E. 20TH STREET STREET ADDRESS

CRY-ST- 2P N MiAM! BEACH FL 33179 CITY-ST-2P

TITLE VPSD [ Delete TITLE [ change  [] Addition
NAME HARAR!|, CARMI NAME

STREETADDRESS | 18881 NE 20 CT § STREET ADDRESS
- CITY-57-2P N. MIAMI-BEACH FL 33179 - - s s - CITY-ST-2P= - - |mmot =2 — = — B

TILE 7 Delete TTLE [ Change [ Addition
NAME - = s = e GRenaME - - - -

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-2IP

TITLE [3 oetete TimME [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Bry-$1- 7P i CITY-ST-ZIP

changed, or on an attachment wi

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al! other iike empowered.

SIGNATURE:

C GIDEON HARAA |

|~21-04 @:os\qz\ yiy2

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .. -Dayimé Phane #




