2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P97000089326 .

1. Entity Name

G-P BOW, INC.

'

ecretary of State

04-15-2004 90054 003 *4,445.00
04-15-2004 30054 004 *5,080.00

Mailind Address

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

Principal Piace of Business

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

864?'1307

O

03102004  No Chg-P | CR2E034 (10/03)
4. FEl Number . Applied For
65-0788603 1 Not Applicabie
b
i red” $8.75 additional
5. Certificate of Status Desnredi \ﬁ Fee Required

6. Name and Address of Current Registered Agent

|

HERRICK, NORTON
2285 CORPORATE BLVD. N.W., SUITE 222
BOCA RATON, FL 33431-0810 ‘

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Filorida. | am familiar with, and accept

Signature, typed o praed narne of registered agent and ttle § appicadie.

(NOTE: Regratered Agent signature réqured when rensiatng)

i
9. Election Campaign Financing

+ Trust Fund Contribution.
|

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

|
} DATE
l

$5.00 mayBe

Added tc Fees

19. OFFICERS ANC DIRECTCRS I
TITLE DPST

NAME HERRICK, NORTON :
STREET ADDRESS | 2295 CORPORATE BLVD N.W. STE. 222
CITY-ST-2P BOCA RATON, FL 33431

TTLE VPAS

NAME HERRICK, HOWARD :
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 t
oTY-ST-2P | CEDAR KNOLLS, NJ 07927 )
TIMLE VPAS .
NAME HERRICK, MICHAEL '
STREETADDRESS | 2 RIDGEDALE AVE STE 370 '
CITY-ST-Z CEDAR KNOLLS, NJ 07827

TILE c

NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-2P CEDAR KNOLLS, NJ 07927

TILE

NAME

STREET ADDRESS

CITY-$T-29

TITLE

NAME

STREET ADDRESS

Oy -57-2P '

changed, or an a’mn address, with all gther like empowered,
SIGNATURES - 7\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes! | lurther certify that the infarmation
indicated on this report o supplementas report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diregior
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

vres .

H
EIGNATURE ANTTTIRED OR PRINTED NAME OF SIGNING SFRICER OR DIAECTCR
]

Date Daytire Phone 8

v

t

T
t
[
{



