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

ANNUAL REPORT Secretary of State

PEOCNU MENT # 573186 05-03-2004 91039 040 ***150.00

. Entity Name

GSS ADVISORY SERVICES, INC.

Principal Place of Business ) Mailing Address

2455 E SUNRISE BLVD #502 2455 E SUNRISE BLVD #502

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

SE— S R MR GRS
Suite, Apt. #, elc. Suite, Apt. # etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

59-2077239 Not Applicable
Zp ) Coun{ry ap Country 6. Certiticate of Staws Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

SCHNITZER, GERALD S

Narre

"2455 E SUNRISE BLVD, STE 502 ' Streel Address (P.Q. Box Number is Not Acceptable)

'FT LAUDERDALE, FL 33304

Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatute, typed of printed name af registered agent and tile if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, n| Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete o mE O change [ Addition
NAME SCHNITZER, GERALD S NAME
STREETADDRESS | 1133 N.W. 30TH STREET STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL CITY-ST-21P
TILE ST O Delete TIE [ change [ Addition
NAME SCHNITZER, GERALD S, NAME
STREETADDRESS | 1133 N.W. 30TH STREET STREET ADDRESS
CITY-ST- 2P WILTCN MANORS, FL CITY-ST-21P
me _ . |D__ [ Delete TILE [ Change  [) Addition
NAME SCHNITZER, PAT NAME :
STREET ADDRESS | 2455 E SUNRISE BLVD. # 502 STREET ADBRESS
Ciry-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-71P
TITLE i [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete LT (Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p CITY-ST-2IP
TILE [ Cejete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowesred to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment with an address, with all othex ke empowered.
)Q 4‘\}3\0 9 qug)d’g?-'["}o /

SIGNATURE:
USISNATURE AND TYPED OR PRINTEC NAME OF SIGNING o@ OR DIRECTOR Date Daytima Phone #




