FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 5731 84 05-03-2004 91039 041 ***150.00
1. Entily Name .
G S S REALTY CORP.
Principal Place ¢! Business Mailing Address
2455 E SUNRISE BLYD #502 2455 E SUNRISE BLVD #502
STE 502 STE 502
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 .
S s AN CARRRCYAAR WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0043580 Not Applicable
ip Country_ i Country 5. Cerlificate of Status Desired [ feae‘z‘sq Q:Ld;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SCHNITZER, GERALD S
2455 E SUNRISE BLVD, STE 502 Streel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. :

SIGNATURE
Signaturs, typed or printed name of registered agent and life if applicable. (NOTE: Regrstered Agent signature required when reinsiating) DATE
FILE NOWII! FEE (S 5$150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be %$550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ pelete TITLE [ Change  [J Addition
NAME SCHNITZER, GERALD 8. NAME )
STREET ADDRESS | 2455 E SUNRISE BLV #502 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE I - - peete e, . ~ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TIME [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CTY-ST-2IP
TITLE O Delete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgchment with an address, with all other likg.gmpowered.,
oy S 70|
SIGNATURE: 4 [_’39\\@\! g M:f 7
ate aytime L)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




