2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED _. _

DOCUMENT # P98000077326 T, Jan 28, 2004 08:00 AM
1. Entity Name ) (== Secretary of State
GAP REALTY, INC. ;
Principal Place of Business Mailing Address
248 BLOOMFIELD DR. 248 BLOOMFIELD DR.
W. PALM BCH FL 33405 W. PALM BCH FL 33405

Suite, Apt. #, stc Suite, Apt &, elc. MOORE CR2EQ34 (11/03)

Ciy & State City & State 4. FE) Number Applied For

65-0944485 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

glz%TBSEOUgﬁEiE?EDOSSE Strest Address (P.C. Box Number is Not Acceptable)

W. PALM BCH FL 33405

City FL ’ Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of renislered agent.
~

" a * R i vy
SIGNATURE —&£* =~ . 7= Teev¥e e 5 aemer of
Srgrah . a:"nvtea nan & regisiered agent and ke J apphcakle {NOTE, Regisiered Agent signalure required when remnstating) BATE e _
FILE NOW!H FEE IS $15000 = ° . . .
S X Ci Fi
After May 1, 2004 Fee will be $550.00 .. S e hont ot "% 35.00 May e
Make Check Payable to Florida Depariment of State ’
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE T Change [T Adition
NAME MATSQUKAS, GECRGE NAME UDBQUDD].?B 42
STREET ADDRESS | 248 BLOOMPFIELD DR. STREET ADDRESS (1/28/04~600R0-001 1s0.00
SHY-51-2P W. PALM BCH FL 33405 . CITY -5T- 2P bt
TIE D O Delete TITLE [ Change  [J Addition
NAME MATSOUKAS, PETER NAME
STREET ADDAESS | 118 E 60 ST APT 5A STREET ADORESS
CITY-ST-2IP NEW YORK NY 10022 LTt -ST-7P
THLE D O Delee TLE I Change  [J Addition
NAME MATSOUKAS, AMELIA : T NAWE - . -
STREET ADDRESS [ 118 E 60 ST APT 5A STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CHY-$T- 2P
TITLE [ Delete e [ cnange £ Additien
MNAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
WILE 3 Detete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21
e 7 petete TMLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST- 2P GITY-S1-21p

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07?3)’0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repott is true and accurate and that my slgnature shali have the same jegal effect as if made under oalh, that t am an officer or direcior
of the carporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SGf-8&S

SIGNATURE: ﬂ-wxm W deas . [,.«-)_,.‘,g'—/ P MO

TsiGNATURE ANDZAPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime PHana




