2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' * Apr 21, 2005 08:00 AM
DOCUMENT # P97000100557
1. Entty Natme Secretary of State
GULFATLANTIC REALTY CORP.
Principal Place of Business T . ﬁN‘I‘ailmg Address
1015 EATON STREET = P.0. BOX 6362 -
. o AR AT
2. Principal Place of Business - = “::.;Majiing Address — -
Suite, Apt. #, elc, — Suite, I\D? #, elc. — 15t MOORE CR2EQ34 (10104)
City & Stats - T | Cw &Stk = 4. FE) Number Appired For
. - , L ‘ 59-3479780 Not Applicable
Zp Country ap Country 5, Certificate of Status Desited i gg'gesqﬁfg;ﬁ"“m
5. Name and . Atﬁmss of Curren?ﬂogistered Agent . 7. Name and Addtass of New Registarad Agant
Name
?8 %DQA—?‘OC&-‘ g?EEET : Streel Address (P.Q. Bex N-uimber is Mot .;!«cceptable) -
KEY WEST FL 33040 -
City T ‘ FL | Code

8. Tha abave named antity submité this statehwant for the pumpose of éhanéing its regisiered office or regisiered agent, or both, In the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I = . :
Signalura, typed or pnntad rama of regrsterad agent and tite i apphicably INOTE Ragstersd Agent sighaluo requifed witen ramslating) B DATE
FILE NOWw1it FEE |§ $150.00 8. Election Campaign Financing ~ $5.00 May Be
After fay 1, 2005 Fed Will Be $550.00 . Trust Fund Contributon. [0 added to Fees
Make Check Payable to Florida Depariment of State . e
10. — ____ OFFICERS AND DIRECTGRS I ER2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g PSTD 7 pelete THLE [Ochange ] Addition
NAME SPADA, RICHARD HAKE
STHEET ADDRESS | 1015 EATON STREET o STREET ADORESS
ow-st.gF JKEY WESTFL 33040 i )
WiE [ Delete g [change [ Additien
HAME NAME 000315078
STREET ADORESS SIREET ADDAESS D4/21/05-80010-029 150,00
LTt 51- 2P . N J orvesrze i )
g 1 polete nine [ change  [J Addition
NAME MAME :
STREET ADDAESS STREET ADDRESS
Y- S1-79 . . J st
NiLE 3 Deete e [Johange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
Y S1-21P ) CilY-ST-2p
TILE O petete THiLe Cchange [ Addition
NAME ﬂ NAME
SIRELT ADDRLSS STRLET ADDRESS
CITY-ST-21P o .. J orv-seee -
TILE 7 Delele ﬂ RILE Ootenge [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 2P e Cly-S-2p )

12. | hareby certify that the information supglied with this filing does not quatify far the exemplicn stated in Section 1 19.07¢3)(i), Fiorida Statutes. [ further certify that the infermation
indicated on this report of supplemental repertis Tue and accuraie and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the cerparation or the receivar or trustes empowsred to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attag| t with.an sgldress, wj other like empowered. 7‘ V—- ?7,>
SIGNATURE: ‘«{//Dfﬁo/ kit =

s?ununwu ‘rv?b’oi}ﬁlmm NAME OF smm}@ GFFICER OR DIRECTOR



