2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000067196

1. Entity Name
GULF ATLANTIC FUNDING GROUP, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

10600 S.W. 51 STREET
FORT LAUDERDALE FL 33328 -

Mailing Address
10600 S.W. 51 STREET

FORT LAUDERDALE FL 33328

2. Principal Place of Business 3. Mailing Address

A

Sulte, Apt. #, elc. Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
City & State Chy&State ) 4. FEI Number | |Appied For
65-08551 40 [ |Not Appticat!
Zip Country Zp Country 5. Certificate of Status Desired K ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B i N Name and Addrass of New Fleglstered Agent
Narne

EGAN, STEVEN M

5400 SOUTH UNIVERSITY DRIVE
STE 603

FORT LAUDERDALE FL 33328

City

N i:E I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or rregiisterediagent, or both, in the State of Flotida | am familiar with, and accer

tha chligations of registered agent,

SIGNATURE

Sgnature, ypad of printac! name of regislarad agent and ttle | applcabla

{NOTE Regustered Agant signature reguired when renslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be §550.00 .
Make Check Payabie to Flonda Department of State

$5.00 MayE:

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, ' GFFICERS ANC DIRECTORS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D 7 Delete une [ Change [ Adstit
NAME EGAN, STEVEN M MAME
SIALET ADDRESS | 10600 S.W. 51 STREET . STREET ADDRESS
Ory-S1.ze FORT LAUDERDALE FL 33328 CITY.ST-2IP
[ I pelete TTLE [ Change [ Adi
NANE NAME s .
RN A S b
STREET ADDRESS STREET ADDRESS R e A gy
ot VAR Tt U B s ST NS Y
CTY- ST 7P Crvst b s e s -aiiind-025 158,75
e [ Delete s [ Ghange [ ades
NAME NAME
STREET ADORESS SIRFFT ADDRESS
Ciry-51-28 LaY-8i-2P
TTLE O Delete HiLE [ Change  [] A
NAME AAME
STREET ADDRESS SIAFLT ADDRFSS
CIy-§1-2IP ovY.§T-7P
Tl [ Delele nitf [Jcange [ Avidic
NAME FAME
STREET ADDRLSS STRECT ADJAFSS
Cily-S7- 2P CIY -5t IF
it O pelete IHLE [ thange [ Anditic
NAME NAME
STREFT ADORESS SIRLET ADDRESS
LTy -S1-2P CIlY-51-7F

12 [ hereby certify that the information su
indicated an this report or suppiamentg!
of the corporation or the recelver ar 1
changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

plled with this f fllng does not quallfy for the exemphon stated in Secton 119 a7(3)0). Flerida Statutes, | further certify Ihat the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowered 10 execute this report as required by Chapter 507, Fiorida Statutes. and that my name appears in Block 10 or Block 114

22505 F1Y.252-11be

GNAT%ﬁE AND T}FED OR PRINTEED HAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytcna Phono ¥



