.
-

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT g . ® Qi
DOCUMENT # 573186 ecretary or Sdtate
05-03-2005 90168 010 ***150.00

1. Entity Name

G5S ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address NUUUUUTL
2455 E SUNRISE BLVD #5602~ 2455 E SUNRISE BLVD #3502~
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

Sule, ApL. 4, eic. Suite, Api. #, elc.

__S_.o o) % o 04302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2077239 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNITZER, GERALD S

2455 E SUNRISE BLVD, STE 502 Streel Address (P.O. Box Number is Not Acceplable) ( \)"."60 ’)

FT LAUDERDALE, FL 33304 —

+

z City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, t_y_'pﬂd or prnted rame of registarad agent ana Lite it apphcable (HOTE: Reqistered Apenl signaturs requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD # 1 Delete MLE [ Change £ Addition
HAME SCHNITZER, GERALD S NAME
STREET ADDRESS | 1133 N.W. 30TH STREET STREET ADDRESS
CITY-S1-2P WILTON MANORS, FL CITY-S1-2IP
MLE ST 7 Delete TLE [ change [ Addition
NAME SCHNITZER, GERALD S. MAME
STREET ADDRESS | 1933 N.W. 30TH STREET STREET ADDRESS
CITY-ST-ZIP WILTON MANCRS, FL CITY-ST-2IP
TIILE D [ Delete TILE [ Change T Additign
NAME SCHNITZER, PAT NAME
STRFETADDRESS | 2455 E SUNRISE BLVD. # 502 STREET ANDAESS
CITY-8T-21p FORT LAUDERDALE, FL 33304 CITY-ST-2IP
e [ Detete THLE O Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-21P
THLE 7 Detete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ciiy-St-0p
INLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-31-21P

12. | hergby certity thal 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 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 corporation og¥e receiver ar trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an chment with an addrass, wi | othg@Myke empowered.
SIGNATURE: ‘\1-,‘3\‘0$
l SIGNATURE AND TYPED DR PRINTED NAME QF, CTQR \ Date Daytwne Phore ¥




