2006 EGY PROFIT CORPORATION

T~ ANNUAL REPORT (AR)

FILED

DOCUMENT # Po8000067196

1. Entity Name

GULF ATLANTIC FUNDING GROLIP, INC.

Feb 20,2006 08:00 AM
Secretary of State

S
Prncipal Place of Busimess

10800 S.W. 51 STREETY
FORT LAUDERDALE FL 33328

Mailing Address
-106800 5.W, 51 STREET

FORT LAUDERDALE FL 33328

L

2. Prnncipal Place of Business 3. Mailing Address

Suite, Apt. i, elc. Sulte, Apt. #, etc.

EGAN, STEVEN M

5400 SOUTH UNIVERSITY DRIVE
STE 603

FORT LAUDERDALE FL 33328

ist MOORE CR2E03a {10/05)
F
City & Siate City & State 4. FEI Nurtier Applied For
3 65-0855140 :i—‘m Apehostl
Zip Country Zip Courniry " $8.75 rddivonat
5. Certiticale of Status Dasired E/Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Aduress of New Begistered Agent B
Name

Sreet Address (P.O. Box Number is Not Accsptabie}

City

FL (Zip Coda

the obkpations of registered agent,

SIGNATURE

8. The above named ently subeits this statement for ihe purposs of changing its registorsd office or regisiered agent, ar both, in the Stete of Florida. | am famiiar with, and aceer

Signantucn, yped o poilod names A fsgvslsnad aqen and B0 5 apphcabls

(NOTE. Regslared Agect s:ghatre roouned when ianstatog)

DAt

B N

DR

. FILE NOW! FEE 1S S180.00°
.. After May 1, 2006 Fee Wil B

9. Election Campaign Financing $5.00 May

. d 1o RUANY 3 YR Trust Fund Contnbution. Addad ta Fea
_ Make Check Payable fo Florida De 0 ?

10, 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGIORS N 19

TITLE TD 3 oelete e Cichange [ Ao

HAME EGAN, STEVEN NAME .

STREEADBACES | 10600 S.W. 51 STREET STREET ADORESS he silg‘ig%%q%;f%gﬁiﬂ 05 158,79

Cimv-5t-2F - (FORT LAUDERDALE Fi. 33328 GITy-§7- 2P ¢ e f e » [

THLE 3 oeleta mE D Cuange [ Ae

AT HAME

STREET ADDRLSS SIREET ADGRESS

oY-§1-2P ] EITY-$F-2i

TIE "~ . . Ctoges ML d . ClcChange  [JAa

MAFAE HAME v

SHEETADDRESS . . SUEFADDIGSS, |, o

0T -55-79 oA " Tty -S)-Tip

me [ oetete TIRE Clchame  [3as

NAME HAME

STBEET ADDRISS STRECT ADDRESS

vy -50- 7P CATY-ST- 21

e [T peiete TME CTGhnge [ p

MAME NAME

STREET ADDRCSS STREET ACDRESS

CivY-51-2P CIFY-SI-21P

i 3 Detere TrLE Olchange  TIre

NAME NAME

STREET ADORLSS STREET ADORESS

Gity-S7-2IP CITY-5T-21P

12, | hereoy certify that the informanon suppy
indicated an (s report or suppipmental 1
at the corporation @ the secelver or trusg
it changed, ur on an attachment with &

SIGNATURE: ___

s35. wilh &l other fke empowerad.

jff&é [6/?#

d with s fing Qoes not qualify 1or the exsmplions cortained n Section 118, Florida Siatvtes. | iurther certify that the infurme:
prtis true and eccurate and hal My signature shall have the sams s
mpowered to execule this report as raquired by Chapter 607, Fori

2} offect as if made under aath; that | am an offlcer o Jiie
a Statutes; and that my name aopears in Block 10 or Blogk

G250 U

OF PRINTED DAME DF SIGNING OFFICER QR DIRECTOR

L-14-06

Craytitw iy #



