FILED

L ]
2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V58060 03-19-2004 90044 016 ***150.00
1. Entity Name
GFA PROPERTIES, INC.
Principal Place of Business Mailing Address
2642 SE WILLOUGHBY 2642 SE WILLQUGHBY
STUART, FL 34994 US STUART, FL 34994 US 5 4 0 19 8 8 5
s P S 00
D069 $E Wiltovghby BLD| 2o4d SE Wittovsuay BLun
i . dJd i i . .
Suite, Apt. #, stc Suite, Apt. #, etc 03022004 Chg-P CR2E034 (10/03)
City & Staia City & State 4. FEI Number Applied For
65-6108555 Not Applicable
Zip Country Zip Country " . 38.75 Additional
5. Certificate of Status Desired O Fee Required
$. Name gnd Address of Current Registered Agent . -_.. . .7, Name.and Address al.New Regi d Agont
T T o Narne
PURINO, ALBERT T
2642 SE WILLOUGHBY Street Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34994 }
2642 Se W, Liopesnry  BLVD
City FL | Zip Gode
8. Tl.ne above named enti ' his 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 g ﬁ' e
SIGNATURE .. D 7' e loq’
. typad or printed narne of registered egent and titie if eppticable. (NOTE: Registerad Agent signature requirec whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O etete e ¥ Change 3 Addition
NAME GICACCHIND, POMA NAME \ y
STREET ADORESS | 368 SE POMA WAY smeroess | 26 42 S B WiLLovsHey 8LvD
CiTY-ST-2IP STUART, FL 34994 CITY-5T-2IP
THLE D ] Delews TME Bl change  (F Addition
NAME POMA, FRANK NAME
' LLOUGH B LVl
STREET ADDRESS | 2642 SE WILLOUGHBY smeEraneess | R SUE W: ¥ 8Lvb
CITY-ST-7IP STUART, FL 34954 CiTY-ST-7IP
TmE D 2 Delete e XRlcnge [ Addition
NAME PURING, ALBERT T. NAME
\ - v
STREET ADDRESS | 368 SE POMA WAY smeroones || ¥ S &, WiLLoUedsy 8LV D
CITY-5T-ZIP STUART, FL 34994 CITY-$T-21P
TILE [ Delete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIME 3 Detate TITLE [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 pelete TMeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling toes not quality for the exemption stated in Section 119.07%3}0), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with &l other like empowered.
SIGNATURE: 0 3 f1efor
BIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimo Phone #




