FILED
2004 FOR B RO T CORPORATION Apr 08,2004 08:00 AM

Secretary of State
DOCUMENT # P98000033595 y
1. Endity Name
G & E MANAGEMENT ASSOCIATES, INC,
Principat Place of Business Mailing Address
ONE BOCA PLACE STE.411-E,2255 GLADES RD. ONE BOCA PLACE STE.4711-E,2255 GLADES RD.
BOCA RATON, L 33431 BOCA RATON, FL 33431
02172004 Mo Chg-P CHZEQC34 {10/03)
Do NOT WRITE iN THIS SPACE 4. FEI Numbsr Apptied For
65-0827316 . Not Applicabla
" . 8.75 Adai
o 5, Ceriificate of Status Desired d gee Req :;r:c‘:'””a'

8. Name and Address of Current hégisler\ect Agent

GOTTSEGEN, STANLEY D ESQUIRE
ONE BOCA PLACE,STE.411-E,2255 GLADES RD. DO N OT WR!TE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing iis registarad offive or registered agent, or both, in the State of Florida. { em lamiliar with, and accapt
the ohligations of registared agent.

SHGMNATURE
Siprature, typed o praded name of regstered sgent and yba o spplicable, [NGTE. Aegisterad Agant signaturs raquiced whan rnstaingh DATE
FILE NOWII! FEE 15 $150.00 9. Elsction Campalgn Financing $5.00 May Be
Aftor May 41, 2004 Foo will bo $550.00 Trust Fund Contribution. | Added 10 Foes
10, OFFICERS AND DIRECTORS [
LE o
HAME EHRENSTEIN, GABRIEL
SIREETADDREES § ONE BOCA PLACE, STE.411-E,2255 GLADES RD.
SIY-$1- 2P B
QCA RATON, FL 33431 T
= B _UAnanBInTOS? .
NRE GOTTSEGEN, EILEEN R 04/08/04~800453-009 150,00
STREETADDRESS | ONE BOCA PLACE,STE 411-E,2255 GLADES RD,
CAY.-5T- 2P BOCA RATON, FL 33431 -
TALE 3]
HAME SAEX, LORRAINE M
STREET ADDRESS | ONE BOCA PLACE,STE.411-E,2255 GLADES RD.
CHY-S1-2P BOCA RATON, FL 33431 Do NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CiTY -5T-21P
THLE
NAME
STREET ADDRESS
CiTY-ST-2IP
THLE
NAME.
STREET ABDRESS
CiTY-ST-71P .

tha . potied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Rorida Statutes. } further cartify that the information

indicated on this report or supp ial report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
trustien errpewered 1o oxstute s repont as requlred by Chapter 507, Florida Statutes; and that my hame appears in Biock 10 or Block 114
an agidress, with alt other like empowered.

of tha carporation o7 the reced
changed, or on an ay ] -
SIGNATURE: — i 3’/} Qéb{ (czel #2220

12. 1 hereby certify that the ;nicrm?xén

4

/ RIGHNTURE D OR PRINTED NAME OF SIGHING OFFICER OF DIAECTOR Caplime Prons ¥
P wF¥ . e




