FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

‘Secr f
DOCUMENT # M43929 Secretary of State
1. Entity Name
GSD, INC.
Prin¢ipal Place of Business - vMailing Address
« C/0 VASILIOS BIRLIDIS C/0 VASILIOS BIRLIDIS
| 13865 S DIXE HWY 13865 S DIXIE YWY
| MIAMI FL 33176-7221 MIAMI, FL 33176-7221

: = ORI

02242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pR TV — FppiedTer
£59-2760593 Not Applicable
0 $8.75 adaronal

Fee Required

8. Certificate of Status Crasired

5. Name and AdErgn of Current Registered Agent

365 S DI Hry DO NOT WRITE
MIAML FL - ** IN THIS SPACE

8. The above named entity subrmls tnis statement ior the purpose of chanpmg ns reglstered olhca or regtslered agent or both, in the State of Florida. I am familiar with, and accep1
the chligations of registarad agent.

SIGNATURE. : s e e L . N . . _ B
Signature. typsd or prinled nama of rogistared agent and Litls it applicabla. (NEIE Re{gl'stw:d lg;ems!gnawrn required when reinstating) N H“DATE .
T BU2 TSt n
FILE NOW!! FEEIS 3150 00 9. Election Campaign Financing $5,00 May Be ;j‘a.ﬁg;;ug“gﬂ{]l 1“81 5 iSL} - ﬂﬂ
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addedta Fees
10, - OFFICERS AND DINEGTORS T
TIRE PD
NAME BIRLIDIS, VASILIOS

STREET ADDRESS | 13865 8 DIXIE HWY
CITY-§T-2IP MIAMI, FL

TITE STD

NAME BIRLIDIS, RITA
STAEET ADDRESS | 13865 S DIXIE HWY
Y -5T-2F MIAME, FL

TIME
NAME

v . ... DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T1-20P
TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, 1horeby certily that the information supplied wnh this filing does not quahfy Ior tha exemptlon stated in Secnon 119. 07;3)(1} Florlda Statules [ further certify that the :nfcrmat:on
indlicatad on this repert of sUpplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 1o exocute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all ather ika ampowarad. (
~ 7 do BI/«LMJ Z(E!

SIGNATURE: =
SIGNATURE AND TYPE INTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone &

- ,_303”933»(}&638’




