2005 FOR PROFIT CORPORATION _ | FILED

ANNUAL REPORT —— ~Apr 30, 2005 08:00 AM

1. Entity Name

GSOMR MANAGEMENT CORP.

Principal Place of Business - _ Mailﬁg A&dress )
2785 NE 183RD STREET " 2785 NE 183RD STREET

AVENTURA, FL 33180 ' AVENTURA, FL 33160

————— [N

,,,,,,, 04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopieaFor
20-0033973 Not Applicable

O $8.75 Additional
Fee Requlrad

s ot 5. Certificate of Status Desired

6. Name and Address of Current Raglstersd Agent

100 SE 2N STREET 177H FLOOR ~ DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

& The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I 2m farmiliar ﬁriith.iand éc;ept
the chiigations of registered agent,

SIGNATURE

Sigralure, typed or printed name of agistorsa agant and tilie if applicatle ~~ {NQTE Raglsterad Agant signature raquired when rainstating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Furd Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS [ ~ _ o
TITLE PSTD
NAME DI COWDEN, MARIE A PH.D.

STREET ABBRESS | 2785 NE 183RD STREET
GIY-ST-2IP AVENTURA, FL 33160 - =

TME VP
L s48s27
NAME DI COWDEN, MARK B el L et ala J”;mm
STREET ADDRESS | 2785 NE 183RD STREET - C T Ll ey L U R TS50

CITY-ST-2IP AVENTURA, FL 33160

TITLE
NAME

st DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDAESS
cmy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE
NAME . - R
STREET ADDRESS
CITY.57.21P

12. | hereby cemrﬁ that the information supplied with this fi h does not qualify for the exemptlon stated in Section 119.07 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aceurate 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 recepver or trustee empo?execute this report as required by Chdpter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmefit with an address, with al DO
e
SIGNATURE: gﬁé f w]oS” P05 Bx-sqqy
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNI R OR DIRECTOR Date Caytime Phore &

< -



