2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # PosdooosZ108 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
GDK, INC.
Principal Place of Business Mailing Addrass
1111 BRICKELL AVE - 1111 BRICKELL AVE
SUITE 2920 SUITE 2820
MIAMI FL 33131 MEAMI FL 33131
Sune, Apt. #, elc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0720535 Not Applicahble
ap Country Zip Courmry 5. Cerlificate of Status Desired ] figgq Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent '_
Nama
fﬁ‘? Ei%%P?EERLAA-\?E Street Address (F.0. Box Number 15 Not Acceptable)
SUITE 2820
MIAMI FL 33131
City FL | Zip Code

B. The above narmed entity submits this statemern for the purpose of changing 1ts registered office or registered agent, or botn, in the State of Florida. | am farmiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Typed or prited name of regisiered agont ana Ife f appicable. (NOTE. Registersd Agent signature requred whan reinstating} DATE
o FILE NOW!!t FEE IS $150.00 . 8. Election Campatgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN H
ARE D ] pelete e [3 change [ Additien
NAME KATCHER, GERALD HAME HOAGNOGED 2384 i
STREET ADDRESS | 1111 BRICKELL AVE STREET ADDRESS [ d0d-a01 57003 150,00
CITY-ST- 218 MIAME FL 33131 R CTY-5T-2P
THLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-5T-ZP
THLE 3 Delete TTLE ClChange [ Acdiion
MAME HAME
STREET AGDRESS SIRFET ADCALSS
oITY- §7-2IP CITY-ST-2P
e O Deiele TITE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-2IP ! CITY-ST-2IP
TInE [ pelete s [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pejete TITLE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12, | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the jnformation
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
aof the corporation or the receiver or wite this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachmel other like ampowered.
-
SIGNATURE: e:,@%roﬁf FOLA T 24

£ ATURE ANK TYRED (R PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTER




