2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # P96000094946

1. Entity Name

G-P KCRI, INC.

04-15-2004 90054 003 *4,445.00
04-15-2004 20054 004 *5,080.00

Principai Place of Business

2295 CORPORATE BLVD. N.W.
SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BLVD. NJW.
SUITE 222
BOCA RATON, FL 33431

3341}911

L IIHIlI}lII (LT

§. Certificate of Status Desired

03102004 No Chg-P ! CR2E034 (10/03)
|
4, FEl Number | Applied For
65-0709086 | Naot Applicable
! $8.75 additional
I

Fee Required

6. Name and Address of Current Reglstered Agent

HERRICK, NORTON

2295 CORPORATE BLVD. N.W.
SUITE 222

BOCA RATON, FL 33431

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

n the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or pivited name of registered agen and 1tie f applicable.

(NOTE: Registered Agent signalure Iequred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1
I DATE
[
]
!
Added to Fees |

10, OFFICERS AND DIRECTORS |
TLE VPS
NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD N.WW. STE, 222

oy-51-2P BOCA RATON, FL 33431
TITLE PAS
NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITy-ST-2P CEDAR KNOLLS, NJ 07927
TITLE VPAS
NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-S1-2P CEDAR KNOLLS, NJ 07927
TITLE C
NAME KERMALLI, NISAR

STREETADORESS | 2 RIDGEDALE AVE STE 270

CiTy-ST-21P CEDAR KNOLLS, NJ 07927
TITLE DVP
NAME HERRICK, ELAYNE

STREET ADBRESS | 400 SE 5TH AVE PH 1104
CITY-ST-2IP BOCA RATON, FL 33432

MLE

NAME

STREET ADDRESS
Cry-s1-2P

12, | hergby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Sta[ules; t{urther certify that the information
indicated on this report or supplemenlal report 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered. i

changed, ar on an attachment with address., with ali gf

VA4

SIGNATURE: _ "

Deynme Fhona »

|
|
GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date i
i



