FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000018514 Secretary of State
1. Entity Name 03-16-2004 90028 005 ***150.00
GPL CONSULTING CORP,
Frincipal Place of Business - Mailing Address
1515 N. FEDERAL HWY., #300 1515 N. FEDERAL HWY., #300 bbqudist
BOCA RATON FL 33432 BOCA RATON FL 33432
| T eI
2. Principal Place of Busingss 3. Mailing Address b i,? “ A
Suite, Apt. ¥, ete. Suite, Apt. #, elc. MOORE CR2EOM (1 "03)
City & Stale City & State 4. £E| Numnber Applied For
éELF -1 423 €0 Not Applicatle
Zp Country Zip Courtry 5. Certificate of Stalus Desired ] ?:;-;mhnaf
6. Name &nd Addreas of Current Rogisterad Agent 7. Name and Address of New Raefistered Agent
e e B v f e - L e - e - Name_ e e m— ce e - LS. .
I;';E,'Nﬁ JIEFE:SEERXL' HWY. #300-— - Sireet Address {P.O. Bex Nurnber is Not Acceptable) ) )
5 -
BOCA RATON FL 33432
City ; FL | Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am lamifiar with, and accept
the otligations of registered agent.
SIGNATURE
Sigrphwe. Typed o Drred name of regadaned agent and Lise it appicabls. {HNOTE: Rogiatarec Ageni signaties requrect when roinsenng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 11 Addecto Fees
TAIE TEL -;“:7%-05:5‘&!.‘{?
OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Delete e O change [ Addition
WME GUARINI, PAT NAME
STREET ADORESS [1515 N. FEDERAL HWY., #300 STREET ADDRESS
on-s-27 |BOCA RATON FL 33432 CIY-ST- 2P
e D ' : 3 oelete Tt D) Crange [ Addition
NAME GUARINI, LUCILLE NAME
STREETADDRESS | 1515 N. FEDERAL HWY., #300 STREET ADDRESS
ony-si-2¢ | BOCA RATON FL 33432 ciry-ST-2¢ )
TME (Y me Olchange [ Addiion
—HAME- - e e = . ——— ¢ PO P HAME _— - - . i m N . P
STREET ADDAESS - )| STREET ADDRESS
cmy-si-2p | . - CITY-ST-PP_ 3. _ R e
TME O Detete e Dctange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP . CITY-ST-2P
t O Delets e D crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-SI-op CITY. S5i-2F
TME [ Delete jul [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 CITY-ST-2F

12. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.0:&3)0). Florida Statutes. | further certify that the information
indicated on this repori 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 directoc
of the corporation o 1he receiver or rustee empowerad to execuwie this report as required by Chapler 607, Florida Stattes; and thal my nams appears in Block 10 or Block 11l

ghanged, or on an attacl t wit ddress, with all o_('!:er like empowered.
SIGNATURE: [r% WS grpic Goppins PRES At Sty-7 360 Yar—

BICRATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daw Daytime Phona #




