. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G76746

1. Entily Name

GDM CORPORATION

Principal Flace of Business

DBA BEAUTY CENTER
1388 SE 17TH STREET
FT. LAUDERDALE FL 33316
Us us

Mailing Address

DBA BEAUTY CENTER
1388 SE 177H STREET
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90057 043 ***150.00

VIVVUVUY

ITIRTTOAr

|

I

'GADH, GURPARTAP SINGH
3855 WINDMILL LAKE ROAD
FT. LAUDERDALE FL 33332

MOORE CR2EQ34 (11/03)
Cniy & State Clty & State ] | e mEINumber o e —— ~—]"Tapplied For |
S e e - e e 59-2396685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature. typed of primted name of registered agent and title ¥ applicable

{NCTE. Registered Agent signatura requrred when rainstating) . DATE

R by’ :
Mak Check Byable to Florida Department of S!ats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP O Delete TLE [T Change [ Addilion
NAME GADH, GURPARTAP NAME
STREET ADDRESS {1388 SE 17 STR STREET ADDRESS
Gi-51-2¢  |FT LAUDERDALE FL CiTY-57. 2P
e DP 1 pelets it [ Change  [J Addition
NAME GADH, MANSTINDER K NAME
STREET ADDRESS {3855 WINDHILL LAKE ROAD STREET ADDRESS
emy-st-2k - |FT LAUDERDALE, FL 00000 CITY-ST-2IP
TINE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-7IP CITY-5T-2P
“THE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TiLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 . CITY-ST- 2P

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATU

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the-same fegal effect as it made under cath; that | am an officer or director
tee empowerad 10 executeythis repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other like empower

Vi Y IR Lot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




