2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000038933 ' ST, Feb 01, 2006 08:00 AM

1. Entiy Nama Secretary of State
G & J APARTMENTS, INC.

Principal Place ot Bus'mess- - . - - Mailing Address N
G & J APATMENT, INC. 18891 NE 20 CT
18891 NE 2D CT N MIAMI BEACH FILL 33178
MIAML FI 33178 us ‘
us
2. Puncipal Place of Bysiness i "1 3. Maling Address S :
Suite, Apt #, ete. Suile, Apt. ¥, Blc, ' T 15t MOORE CR2E034 (10/05)
City & State ’ | T City & State ) Tl 4. FE( Number Appliag For
€5-0666077 Mot Applicahie
Zip Country ap Country 5. Cerlificate of Status Dasired | $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
o B Name
BEN-EZRA, MARC -
a51 N.E. 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 — .
N MiaMi BEACH FL 33162 3
Oty FL Zin Code

8. The above named entty submils this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Forida. [am familiar with, and 'accébi
ne obiigatons of regstered agem. )

SIGNATURE " - - :
Tignatce, fyped or onmied name ¢l registered agent and wlie  applcabie {NGTE Regisiered Agent signature remuired when reins ling) CATE
3 g ifv T R, _— = = — - -

- FILE NOW1!L FEE fS 3150‘0{2 - 2, Election Campaign Finansinog $5.00 say £
.- After Way t, 2006 Fee Will Be $550.00, | | Trust Fund Contributien. 3 Added to Fees
Make Check Payable 1o Florida Department of Staie
10. OFFICERS AND DIRECTORS 1. ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD T2 Oewie TmE O change T Adgwi.
MAME HARARI, GIDEON NAME i 3 ﬂd . i
STREET ADDRESS | 18891 N.E. 20TH STREET STREET ADDRESS ag;ﬂ?h@-ééx%%—m 1 15000
Gy -§T- 21 N MIAM! BEACH FL 3179 CITY-ST-11F ==
THRE VPSD I3 Delete TIALE {71 Change
HAME HARARL, CARML ) MAME
STREET ACORESS (188G 1 NE2G CT SIREET ADDRESS
CUIY-5T- 219 N. MlAMI BEACH FL 33178 CiTy-§v-Zip
UL ) =TT R LT i Change L] A
HAME e o I . o
STREET AQDRESS STREET ADDRESS
City-S7-7ip Y- oT- 47
TLE - O oelete T Ol Change [0 Ace
AT NAME '
STREEY ADDRESS STREFT ADDRESS
CITy-ST-ZiP CiTY-ST-29
e ' Codeie Tite Ol Change [ A
HAME NAME
STREET ADDRESS STHEFT ADERESS
GITY. §T- 217 AR
e S T ' 7 Oetese e o OO Change  [daa
HAME NAME
STREET AGDRESS SIREET ADDRESS
GTY-§T A | CITY-S$7-2P

12, § hergby certity thai the information supphed with this fing does not qualify for the exemptions contained in Section 118, Forida Statutes. | further cenify that the informatior
indicated on Hus report or suppiemenal repon is true and accurate and that my signature shall have the same legal effect as if made under oaik, that 1 am an offiwer or direci
af the corporation o the receiver or trustee empowered 1o execule this repon as required by Chapter 607. Flofida Statutes, and that my name appears in Siock 10 or Block 1
if chwanged or on an attactwmegd with an address, with all other like empowered . -
»

SIGNATURE: G DEON HrhRe! [-2¢-06 ] Al42

£ AND TYPED OR PRIMTED NAME OF SIGNING DFFICER QR DIRECTOR Bae Daytme Prone §




