FILED
2095 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # P96000040146 : 03-17-2005 90013 020 ***150.00

1. Entity Name

GSM EQUITIES, INC,

Principal Place of Business Mailing Address 4UUJII401
60 EDGEWATER DR., 16D 60 EDGEWATER DR, 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
e s AT A A
Suta, Apl. . e1c . Suite. Apt. #, etc. 03072005  Chg-P . CR2E034 (10/03)
Cily & Stafe City & State 4, FE! Number Applied For
65-0663417 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ ?B'TS Additiong}
' - ge Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BIRRIEL, GISELA S - -

i-::60 EDGEWATER DR., 16D Street Address (P.C. Box Number is Not Acceptable)
‘MIAMI, FL 33133

City FL l Zip Code

8. Theé abave named entity submils this staterneni for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- B /oS

SIGNATURE

o d ile it applicabie. (NOTE: Regislered Agent signature required when reinsiating) / / DATE
T s 7
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2005 Fea:will he $550.00 Frust Fund Contribution, O . Added o Fees

R

10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE 1 Change [T Addition
NAME SANEUEZ, GISELA NAME
STREET ADORESS | 60 EDGEWATER OR., 16D STREET ADDRESS
CiTY-S7- 2t CORAL GABLES, FL 33133 CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-$1-2IP
TITLE £ Delgte TTLE I change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-§7-21p
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-57-09
TITLE O pelete TIME [JChange  [C] Addilion
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CATY-5T-2P )
FIMLE O Delete T [J Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify \hal Ihe information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further Certify that the information
ingicatéd on this report of supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report 45 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachmen! with an addregs, with all other like empowered.

SIGNATURE: /7

(i o Sl
B NANE OF SIGNING OFFSCER OR DIRECTOR Date Daylimea Phone #




