[

2004 £FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P96000040146

1. Entity Name

GSM EQUITIES, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90222 048 ***150.00

P

Principal Place of Busingess

6910 TULIPAN CT, f} A
CORAL GABLES¢fL 33143

Mailing Address

6910 TULIPAN CT
CORAL GABLES, FL 33143

V|
{

L

érmclpaﬁ&amsmess ;_ex ,D ‘.

Zgailm? gddress a_‘.e( -D(‘.

Sute. A‘p‘ ke ) | Suite, Ar"”’- L 04162004  Chg-P CR2E034 {10/03)

Ciy & State City & State 4. FEI Number Applied For

A 6&!9\426 o Coral Qobles FL 65-0663417 ot Appicatic

Zi Coumry Zip . Country ) ! $8.75 Additional
’35] 55 ?)3‘ }‘5 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

_BIRRIEL, GISELAS . _
6910 TULIPAN CT

e Biraels Qsela. 5.

Street Address {P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33143

6O—-Edsemaler Dr.  Suibe 16D
“ Corn) Gables  FL| %133

gifthe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE HEQImered Agem signattire reaulred N renstating)

9."Election Campaign Financing
Trust Fund Confritution,

$5.00 May Be

FILE NOW! ‘FEE IS $150.00
Added to Fees

"After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDS 0 vefee TimE )5 D% Change 3 Accition
NAME: BIRRIEL, GISELA S NAME \ G e\ D,

STREET ADDRESS | 351 NW LE JEUNE RD., #406 STREET ADDRESS ég bwadex Dr. Swle LD
"CITY-§T-2IP MIAMI, fL 33126 CITY-51-2iF 4 (ﬁ @ LQ‘S P!—— 35 ’ 55 .
TTE r 7 pelete TTLE !/g( v an Mitlon
NAME- v NAME 7744 ;’Z /g

STREET ADDRESS STREET ADDRESS % / @
Cry-st-2p Cy-81-219 /%

TLE ] pelete TITLE ' l: Change !:Addmon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P ‘ - CITY-5T-2PP i e
s i 3 pelete TTLE T - Dttange 3 Addition
NAME NAME

STREET ADBRESS N STREET ADDRESS

CITY-§T- 2P CIY-5T- 20

TITLE 7 oetete TTLE [Gchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE {7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or rusiee empowered to,execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with all gfier like empowered.

4
SIGNATURE: 7 /CLegt

[ s ~Dayume Phone # {

e r————



