(TN T

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 B FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherino Harris Apr 26, 1999 8:00 am
ANMUAL REPORT Secrelary of State ecretary of State
1999 DIVISION OF ZORPORATIONS B 04-26-1999 90298 036 ***150.00
DOCUMENT #
1. Corporation Name M43929
GSD, INC. .
Principal Place of Business Mailing Address ] T
C/0O VASILIOS BIRLIDIS C/O VASILIOS BIRLIDIS
13865 S DIXIE HWY 13865 S DIXIE HWY
MIAMI FL 331 76-7221 MIAMI FL 33176-7221 DO NOT WRITE IN THIS SPACE
3. Dale Inzorporated or Qualifed :
12/29/13986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_zﬂ ;l £9-2760593 Not Appticable
Suite, Agt. #, etc. Suite, Apt. #, etc. 5. Cerlifczte of Status Desired O $8.75 ac d.ilional
El ;] Fee Req sired
Cily & State City & State 6. Election Campaign Financing . $5.00 nvay Be
;ﬂ El Trust F ind Contribution Added to Fees
Zip Ceun ry Zip Counlry 8. This co-poration owes the current year | tangible
—2ﬂ |2—5| 2—9—| |—3;| Personal Property Tax. E Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere. Agent

81 Name

BIRLIDIS, VASILIOS
13565 S DIXIE HWY
MIAMI FL 83

84| City | 85| Zip Code
FL ||

B2| Street AdJress (P.O. Box Number is Not Acceptable)

41, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this staternent for the purpese of changing its ragistered
office o registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. ! hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligalions of, Section 607.0505, Ficrida Statutes.

SIGNATUR = —_
Signatura, typed or printad nar e of registered agent .ind title If applicable. (NOTE : Registered Agent signature requ red when rainstating) DATE 8

12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOKS IN 12 D

TIMLE PD [] DELETE 1.1 TITLE [Change [ Addition E

NAME BIRLIDIS, VASILIOS 12 NAME 3

sreetaporess| 13865 S DIXIE HWY 1.3 STREET ADDRESS g

CITY-ST-2IP MIAMI FL 14CTY-§T-2P &

Tme 8TD ] DELETE 21TMLE CChange [ Addiion | <3

NAME BIRLIDIS, RITA 22 NAME

streeTapore:s| 13865 S DIXIE HWY 73 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2. 4CITY-51-2P

TmLE [J DELETE 31 TILE T [CJChange (] Addition

NAME 32 NAME

STREET ADDRE S 3.3 STREET ADDRESS

CITY-51-21F 34 CITY-ST-2IP

TTLE . [J DELETE 41TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TME [] DELETE 5.1 TITLE CJChange ] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-5T-ZiP 54 CITY-5T-ZIP

M [J DELETE 6.1TIME IChange [ Addition

NAME 8.2 NAME

STREET ADDRES 5 63 BTREET ADDRESS

GITY-§7-2IP 64 CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Sectior 119.0713)(i), Florida Statutes. i further c:tify that the infarmation
indicated on this annual report - supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 am an
officer ¢ r director of the corporat on or the receiver or trustee empowered to €xecute this report as reqired by Chaple 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed,gy-zi\:chmem with ddress, with all other like empowered.
SIGNATURE: /A7 Hedi3 G 7 2457233 029F

-
SIGNATU XE AND TYPED OR FRINTFD FICEE OR DIRECTOR Date Daytme Phone #




