2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . 00 A
ANIDAL REFPOR May 03, 2004 08:00 AN
DOCUMENT # P00000014812——, Secretary of State

1. Entity Name

GDS CONSULTING, INC.

Frincipal Place of Business Malling Address
5225 SANTA ANA DR 5225 SANTA ANA DR
ORLANBG, FL 32837 ORLANDO, FL 32837

LR T

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiod For

58-3621283 Mot Applicable
5. Certificate of Slatus Desirad = ii'gfq i‘lf:ém“a'

&. Name and Address of Cumrent Registered

0% SANTA ANA DRNE | . , DO NOT WRITE
ORLAMNDO, FL 32837 .- - IN THIS SPACE

8, The above named ontity submmits this stalemnent for the purpese of changing s registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accop!
tha cbilgations of registered agent.

SIGNATURE
Sighature, typed or printad name &f regislersd sgent and titve ¥ applicable. {NOTE: Regstered Agent sgnalure reguired when seinstating) DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, & Added to Feas
10. CFFICERS AND DIRECTORS 1
HITLE D
NAME SANTOS, GUIDA DOS
SIECTADDAESS | 5225 SANTA ANA DRIVE
CITY-51- 7P ORLANDO, FL 32837 uggﬁgﬂlszzzs
LT 15/ 04434-80073~-017 150.00
HAME
STREET ADDRESS
CITY-51-. 2P
FiftE
NAME

arvstar DO NOT WRITE

- IN THIS SPACE

RaME
STREETADDRESS
CIT¥-5%. 1if

ImE

NASIE

STRELT ADGRLSS
GITs -1 2P

1133
NANE

12, | heroby certify that the infor doas ot quality for the exemption stated in Section 119.07(3)(7}, Florida Stautes. [ furthor certify that the Infermation
indicated on this report or shop { and accuraly and that my signature shall have the same legal effect as if made under cathy that f am an officer or diractor
of the corporation or the redpive &d 16 exaculeYhis report as required by Chapler 807, Florida Statutes: and that my name appears In Block {0 ar Block 1

#i other like eypowerad, L_/O

changed, or on an attachms ?
SIGNATURE: Y % ‘!ﬁpQQ} Y ¥ay2-947 7

Deyhrme Prone #

STREET ADDALSS 4 P
oY ST 2 l {fﬂ. f




