2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DPCNUMENT # P98000062692 . Feb 16, 2004 08:00 AM
1. Entity Name e
- retary of State
G&G BROKEN SOUND PARKWAY CORP. Sec eta y
Principal Place of Business Maiting Address
6700 N.W. BROKEN SOUND PARKWAY 5700 N.W. BROKEN SQUND PARKWAY
SUITE 21 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
=TT s — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEN34 (1 1/03)
City & State City & State — 4. FEI Number Appiied For
. . e 65-085_2_838 ) Not Applicabie
Zip Country op Country 5. Certificate of Status Desired [ ggegg Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
gt%nggﬁ%nLEEsss AVENUE #200 Streat Address (P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33487 —
City FL { Zip Code

8. The avove named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the coligations of registered agent. oLl

SIGNATURE . .
Signature. typed of printad name of regsiared agont and title il apphcabla, {NOTE Regrslered Agenl sigralurs raquiredi when reinstatng) DATE
FILE NOW!I! FEE 18815000 . .
Attr Hay 1,2004 Foo wil b0 $550.00 T e o 8500 ey se
Make Check Payable ta Florida Department ot State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE P (1 Delete TILE D Change [ Addition
NAME GOLDBERG, LES NAME
STAEET ADDRESS | 6700 NW BROKEN SOUND PKWY # 200 STREET ADDRESS
CITY-8Y-21P BOCA RATON FL 33487 ) CITY-S7-2P
TILE s 7 Detete TTEE [CJChange ] Adaticn
NAME GULISANG, FRANK J NAME
STREET ADDRESS | 6700 NW BROKEN SOUND PKWY # 200 STREET ADDRESS
UCO000054685 R
orv-st-ze |BOCA RATON FL 33487 GITY-ST- 21 [R2A7snd-00nnionon e an
e T O tetele i T change. — 1) Addition
NAME GULISANO, CAMILLE D NAME
STREETADDRESS | 6700 NW BROKEN SQUND PKWY #201 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 Crry-ST-2IP
ME U ceiete TImE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY ST 2P
TmEe [ Delete TLE [ cheange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TILE ] oetere TWTLE T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered (o execute this repor as required by Chapter 607, Florida Staiutes; and thaimyﬁ?tappears in Block 10 or Block 11 if

changed, or on an attachment with ol s, with all other like empowered.
- NOFEB 1
SIGNATURE: #— FRANK GULISA Rt 22 a0

1 - .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daia Dayume Phore #
e o o i R o R




