FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000029884 04-21-2004 90010 015 ***150.00
1. Entity Name
G.F.T., INC.
Principal Place of Business . Mailing Address .
3001 112TH AVE N.E. 207 N. FEDERAL HWY 5403738b
SUITE 206 SUITE 114
BELLEVUE, WA 98004  US DEERFIELD BCH, FL 33441  US
g s e AN AR
2ez SEEH SF
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
’z&lﬂ mdl S l\ [() ﬁ 65-0405668 Not Applicable
él?a 7 ( Co_uunlrys 4 Country 8. Certificate of Status Desired J fg'gfqgi‘gﬁ?”a'
- vB. Name and Address of Current Registered Agent 1 7. Name and Address of New Regist-ered Agent
Name
TAVERRITE, GARY L
201 N. FERDEAL HWY Street Address (P.C. Box Number is Not Acceptable)
SUITE 114

DEERFIELD BEACH, FL 33441

City FLT Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie, {MOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Flection Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ TTE -I-f Changs Addition

Delete P 65\( Taverr: O Change  PTA
NAME TAVERRITE, GARY NAME S g S
STREET ADDRESS | 652 SW 12TH AVE STREET ADDRESS 2 tL31 PE - L 9
CITY-ST- 2P DEERFIELD BEACH, FL CITY-ST-21P Sammdim 3 [P 2 ﬂ' 6[ X(/ A
TIE {J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TTLE 7 Dolete TITLE [ Change [ Addition
NAME T T[T e wve - | - — .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2IP CITY-5T-2IP
—_—

TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IF
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
12. I hereby certify that the information supplied with this filing does gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and acc and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporalign or the receivef or irustee_cefioweredi 10 exe, -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 atlachmpnl ith an add . with Al other#Xe empowered

Aoy / g0 o5 ga4-452)

EIGNATURE:

SIGNATURE nNT,Evan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #
[)




