]
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # P97000070393 Secretary of State
1. Entiy N
GATOR PROPERTIES, INC. 02-23-2004 90039 041 ***150.00
Principal Place of Business Mailing Address
6900 YUMURI STREET 6900 YUMURI STREET
CORAL GABLES, FL 33143 CORAL GABLES, FL 33146
RS SR AR 0 A
Sutte, Apt. #, etc. Suite, Apt. #, atc. 01202004 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FE1 Number Apphed For
65-0775306 Not Applicable
gg L%L(O Couniry ap Couniry 8. Certificate of Status Desirad O Eg g?qt‘:f:;mm'
= o Hame and Addrass of Current Regisiored Agant e Name and Addreas of New Rogisiared Agent -

Name
WADDELL, PAUL N

6900 YUMURI STREET Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL l Zip Code

B. The above named entity submits this slatemen for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeres agent,

SIGNATURE
Siratre, typed o printed nare of registensd Agent and fits f Applicatye, {NOTE: ADeTL iy T when r 5 DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addad lDFBBS
184 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Datete me Ocrange [ Addition
g&’ WADDELL, PAUL N NAME

LET ADDAESS | 6900 YUMURE STREET STREET ADDRESS
CiTY-§1-29 CORAL GABLES, FL 33143 oITY-§7-2P g g/
TITLE 7} Deote TILE CIChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Cry-s1-2e CITY.RT- TP
me £ Delota TME [ Change (] Addition
NAME NAME

~STREET ADIRERS ] mea STREETAGPRESE | = T a—

CTY-ST-B9 oY-57-7P
TME L3 Delete TME [ Change [ Addition
NAME RAME
STAEFT ADDHESS STREET ADDRESS
cy-51-29 Y- ST-21P
e £ Dateta TME [Diohange {7 Adition
RAME NAME
STREET ADDRESS STREET ABDAESS
CTY-§T- 29 CITY-§T-21
g 3 Detets TIMLE [l change  [TJ Addition
NAME HAVE
STREET ADDRESS STRECT ADDRESS
CATY-S1-7P Ty -ST-TF

12. | hereby certify that the information supplies with this filin g does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes, 1 further certify that the information
indicated on this report o &u! ntaf report is iue and accurate and that my signature shall have the same legal effect as if made under oath: thal | sm an oificer or director
teg red 10 execlte this report as required by Chapter 607, Florida Siatutes: end that my name appears in Block 10 or Block 11 if

all other Jike ampowered. q —_
2o 2 of

7 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytmg Fhone ¢

of the carporgtion o7 the rec)
changed, or on an attach

SIGNATURE:

5




