2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

e
DOCUMENT # P00000107141 02-07-2005 90042 036 ***158.75
1. Entity Name
GAYMART USA INC.
Principal Place of Business Mailing Address quulsont
2232 WILTON DR. 611 5 PALM CYN DR
WILTON MANORS, FL 33305 #7318
PALM SPRINGS, CA 92264  US
R s 10 0O O A
Sulta, Apt. #, ets. Suita, Apt. #, elc. 01042005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059645 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired i. ?g‘gguﬁ:cgﬂona'
——"""§”Name'and Address of Current Registered Agent™ — ~—— T 77 777.” Name and Address of New Registered Agent ==
Name
FOUTCH, TIM
2924 NE 21 TERRACE Street Addrass (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

L Signawre. typed or printed nama of reqistered agent and urke if applicabis

(NOTE: Regisiered Ageni signatura required whan reingtatng)

DATE

FILE NOW!I! FEE IS $450.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
)

9. Eleclion Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TLE $& Change [ Addilion
NAME FOUTON, TIM NAME FNNH le\

STREET ADDRESS | 2924 NE 21 TERRACE STREET ADDRESS TER ce

av-st2P | FORT LAUDERDALE, FL 33306 orstae | HPEU N E' z'n : ':‘“ £, 3330

TITLE S O pelete TILE [ Change (] Addition
NAME ATTEBURY, CRAIG NAME

STREET ADDRESS | 2924 NE 21 TERRACE STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE, FL 33306 GiTY-ST-2IP

LS U o 1 RN L. e e s e o G DAddlion |
NAME HAME -

STREET ADDRESS SIREET ADDRESS

CIFY.ST-2IP CITY-ST- 2P

TITLE O Delete TITLE ] Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CriY-ST-2IP CIY-§i- 2P

TILE I Delate TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

1ITLE O pelete THLE () Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-§1- 2P CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filin c?
indicated on this report or supplemental repert is true and accurale and that my signature
of the corporation or the receiver or trustee ad to execute this report as regui
changed, or on an attachmemyen address, with 2§ other like empowergh. ’

does not qualify for the exemgption statad in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

shall have the same legal effect as if made uncer oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE:-

.
IGNATURE AND TYRPED OR Pyﬂb NAUE OF SIGNING OFFICER OR XRECTOR

't‘*{ '2-5-‘/65 m}m@m_&}u ou’o(,

V4

/



