2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000104325

1. Eniity Name i i ) o =
GAY PLACES 2 STAY, INC.

ANNUAL BREPORT (AR)
— — Apr 28,2005 08:00 AM

Secretary of State

!

f

Principal Place of Business  — . Maiing Address -

500 NE 19 STREET = - -__ BOONE 19 STREET_ - :

WILTON MANORS FL 33305 _ _ WILTON MANCRS FL 33305

2. Principal Place of Business _ " | 3. Mailing Address
Suite, Apl. #, etc, = Suite, Apt #. etc. : 1st MOORE CRZE034 (10/04)
City & State T ] cCiy&Ssate ' : 4. FEI Numbsr Applied For

_ _ ' ;- ToTTT 65-0892434 Mot Applicable

Zp Country Zp Country 5, Certificate of Status Desired o $8.75 aqditionay

Fee Required

6. Name and Address of Current Registered Agent
————— —_— - —— " Rams

?—? .? 7U EIEE' 1C7H®FLL§(ES T Street Addrass (P.O. Box Number is Mot Acceptable)

FT LAUDERDALE Fl- 33305 =

- 7. Nama and Address of New Registersed Agent

City - FLJ Zip Coda

8. The above namad enfily s(bmits this stalement for the purpose of cHanging its registerad office or registerad agent, or both, in the State of Florida, T am familiar with, and accept

the obligations of registered agen, 2 ) - - - .
sigNaTURE 2&1‘%@7 W;ge’ <, /2’ S:_A.S—

Sgnatuia, typed o prinled name o ragistered agent and (Wle  Appicabis (NOTE Registoréd Agent Signatura réquired whon rensaing) - 7T oaTE
' m ' o o ) S
A FIAIEE No‘g“g iEEV{fs:‘jjsgs'G'ng o 9. Election Campaign Financing  $5.00 May Be
fter May 1, 200 ee Wil e $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 111
THLE D 3 Délete N it ' ’ [ change T Addition
NAME BERUBE, CHARLES T NAME l l ﬂ{ﬂ-}fﬂ‘ij’%qqi F;
STREET ABDRESS 1717 NE 17 WAY ﬁ STREET ADTFESS Jrrgry A -
orestzr  (FT LAUD EL 33305 o v Sz B4/28,T5-B0055-817 150,09
e D T N N ] peiets e i TjChange [ Addition
NAME KALUF, SAM w NAME
STREET ADDRESS | 500 NE 19 STREET STREET ADDRESS
CITY-81-21P WILTON MANORS FL 33305 ' CIry-51-2p
niLe T T — T DOloelee - §oums o T T Ghange [ Acdition
NAME NAME
STAECT AGDRESS B SIREET ADSRCSS
CITY-ST-Ii7 Y- ST-71P
Tite T - L peiste N Rioks ' [Ichange [ Addian
NAME NAME
STREFT AUDRESS SIREET ADDRESS
Ty §T- 1P CITY-ST. 2P
WiLE T O oelee . § s o [ change  [TJ Addilion
NAME ’ - NAME
STREET ADRRESS STREET ADORESS
GIFY-ST-21P CITY-ST- 21
niLE o S © Dodee  § e o [ Change 1 Addition
NAME NAME
STREFT ADDRESS STACET AQBRESS
LTy 51.0P LTy -57-7

12, | hereby certfy thal the miormation supplied with this filing does nat aifalify 1or the Exernption stated in Section 119 07[3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corparatiaon or the recaiver or frustee empowared utg this report as required by Chapter 607, Florida Stalutes; and that my name appears In Bleck 10 or Block 11 if

changed, or an an atiachment with an agddrass, with
SIGNATURE: _________ SHM LA s gea- b -1 %
SIGNATURE AND TvPel OR n«?ﬁmz OF SIGNING DFFICER OR DIRECTOR T Rale T Daytene Pheno €




