2005 FOR PROFIT CORPORATION

- & .ANNUAL REPORT (AR) FILED

DOCUMENT # P99000085047 Feb 04, 2005 08:00 AM

1. Entty Narmo Secretary of State
UPTOWN GYPSY, INC.

Principal Place of Business Mém:};; Aédress
153 SEVILLA AVENUE 153 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, eic. _ ) Suite, Apt. 4, elc, 15t MOORE CR2ED34 (10/04}
City & State B ~ | cwaste T 3. FE\ Number - | |Appted For
Zip Counry Zp Country . : $8.75 acditional
5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
e oo > . .
yS%EER\ﬁaI_SATEeEBUAEGENT CORP. Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 23134 o e
City FL l Zip Code

8. The above named ently submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S M — L — _ - —
Sgratuie, ypad o privted neme o egrstered egent and tile & acphcable NOTE Regstarad Agent signatua ceaqurad whan anstating) OATE
FILE NOWU! FEE l“'.; $150.00 9. Eiection Campatgn Financing $5.00 may Be

After ay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. 11 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDTICNS /[CRANGES TO OFFICERS AND DIRECTORS N 11
H] A D 71 pelete DILE [J Change [ Addition
NAME DUFAY, SANDRA E hAME Hn0214501
SIREET AUORESS | 153 SEVILLA AVENUE STREET AIDRESS /04 /05-80018-013 150,00
oITY-SL- 4 CORAL GABLES FL 33134 CITY-ST- 1P
HILE J Delete AL Daéhqe \:[Addiij'un
NAME NAME
STRECT ADDAESS STREET ADDRESS
oHY-5i- 218 CY-S1-aP
e 3 Detete ume I change [ antitie=
NANE NAME
STREET ADURESS STREET ACDRESS
CilY-5i- 49 CIY-Si- 2IP
[i{13 O Detete niee []Change [ A
BAME NAME
STREEY ADDRESS STREFT ADDRESS
CILY-51-7 oy-si-1p
e L pelete miLe ) [ Change  [JAdans
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-Si-2Ip Ctir-S1- 2P
Lk, 2 Delete E [ change [ Aditic
NAME FAME
SIPELT ADDRESS SIREET ADDRESS
CIFY-ST-2P CiTY-ST- 79

12. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of tha corporation or th ever or tustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

changed, or on an aftac Nt with an address, with all other like empowered.
\ /—.—-— <
o ’\ { 07 2y S

SIGNATURE: i
. SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date™ < W@. IR q‘ P 02




