2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 21, 2004 8:00 am

DOCUMENT # V28295 Secretary of State
1. Entity Name
GAPHEN, INC. 01-21-2004 90010 006 ***150.00
Principal Piace of Business Mailing Address
4225 13THST PO BOX 700277 .
ST.CLOUD,FL 34769 IS ST. CLOUD, FL 34770  US .
| | |
2. Principal Place of Business 3. Maiiing Address i L F
+ Sulte, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For
59-3116030 Not Applicabte
zp Country Zp Country 6. Certificate of Status Desired 0 ?g';?qm’:;“m'
8. Name and Address of Currant Reglatared Agent 7. Nama and Addraas of New Regletered Agant
L, Narne
MISSIGMAN, STEPHEN
5682 MORLOW WAY- - - . . <t mm ™  ewe .| StreetAddress {P.O. Box Number Is Not Acceptable) ~  w- —>— " - e
SAINT;CLOUD, FL 34772 =
L8 (Neclivv Way”
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sionaturs, typed of printed ndma of regiziared agem and tie f Apolicable. {NCTE: Ragiatered Agent aignanse requinsc when renstting) OATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
. R Al

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

HIE D . [ oelete TITLE : : [ change [ Addition’
NAME MISSIGMAN, STEVE - NAME - o
STREET ADDRESS | 5652 MERLIN WAY : . STREET ADDRESS

crmy-s1-2p ST. CLARD, FL 34772 CITY-$¥-2F

TITLE v 3 petete s Ol change [ Audition
NAME MISSIGMAN, GABRIELA NAME

STREET ADDRESS | 5682 MERLIN WAY STREET ADDRESS

CiTY-8T-21P SAINT CLOUD, FL 34772 LiY-ST-2P .

T , L Detete TITE O crange O Adaition
NAME NAME :

STREET ADORESS | STREET ADDRESS

CAY-ST-2IP OITY-S1-2IP

TILE ) [ pelete me ... . o= . - [Jchanga [ Adoittion
NAME : - o= s me— - - = NAME - -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ vetete TME Cichange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-57-2

me [ Delete TILE O change [ Aadhicn
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : CTY-8T-21P

-12. | hereby cerufx that the infarmatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shalk have the same legal effect as if made under oath; that | am an officer of director
of the corparation of the receiver or trustee empowered to execute this report a5 required by Chapler 607, Floriaa Statutes: and that my name éppears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. . - - B

SIGNATURE: _ e YY1 — -
: . . [GNATURE AN TYPED OR PRINTED NAME OF SIANING OFRCER OR IRECTOR Date Daytima Phiore ¢




