2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # LO7071
GANDORE corp. 4 L

" Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business._—

% C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Mailing Addrgss

% C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLANTY ROAD
PLANTATION, Fi. 33324 :

DO NOT WRITE IN THIS SPACE

(DB MOCRTGEOR IR W T

03112005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied Far
11-1856376 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registared Agant -

CANNOLD, DAVID L

ONE NORTH BREAKERS ROW
APT 161

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing s reglstered office of registerac agent, o both, in the State of Floflda. | am familiar with, and accept

the chiligalions of registered agent

SIGNATURE

SNetr e, lypad OF Prioved name oF Mgateradt a0Rnt and thie f applicatie,

[NOTE: Rag terod Agent signeture raquired whor o8 nstating) . DATE

9. Elegtion Campalgn Finanting

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ffdﬂgo May Be Lgnrn=TaeE04

03/23/05-60002-003 150, 00

10. _ OFFICERS AND DIRECTCRS |

TILE D C

NAME CANNOLD, DAVID L.

STREET ADDRESS | ONE NORTH BREAKERS ROW APT 161

cry-g1.29 PALM BEACH, FL 33480

TINE D

NAME CANNOLD, BEVERLY B

STREET ADDAESS | ONE NORTH BREAKERS ROW APT 161

CITY-57-2P PALM BEACH, FL 33480

1LE o] o B
NAME RIBET, DAVID

STREET ADDRESS | B EAST 45TH STREET

CiTY-5T-2P NEW YORK, NY DO NOT WR ITE
LE C T i d
IN THIS SPACE
STREET ADDRESS

CITY-ST. 2P

L o

NAME

STREEY ADDRESS

CrY-ST-3p

TITLE

NAME

STREET ADDRESS

CiTY-§7-7P

12. 1 hereby centify tha the infermation supplisg with this filing does not’ciualjfy for the éxefnption stated In Section 119.07&_3){0. Florida Stawtes. | kurther cedify that the Information
indicated an this report or supplemental report is frue and accurate and that my signature shafl have the same legat e
of the corporation or the recelver or rusiee empowered fo execute this reportas required by Chapter 807, Floride Statutes, and thet my name appears In Btk 10 or Block 11

changed, or on an attachment With an address, wilh a!l other like erpowered.

SIGNATURE:

tect as i made under oatly, that | am an officer ¢r director

SIGNATURE AND TYPRD D NAME OF SIGNING OFFICER O DIRECTOR

3)o/05 919 2570083




