2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P00000108898

1. Entity Name

GFOS, INC.

Principal Place of Busingss Mailing Address

g?j?'?'EPONCE DE LECN BLVD. 318)(1)_? PONCE DE LEON BLYD.
CORAL GABLES FL. 33134 _ CQRAL GABLES FL 33134

2. Principal Place of Business __ 3. Mailing Address

FILED
“Apr 20,2005 08:00 AM
Secretary of State

I

Ml A

|

A

|

Sulle, Aot #, etc Suite, Apt. &, ete, 15t MOORE CR2E034 (10/04)
City & State ST o Tlty & State 4, FEI Numbsr : Applied For
B 65-1069834 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i T = ) = Name T
gggéEgbﬁ%EEgg |(_3EON BLVD Strzet Address (P.0. Bax Number is Not Acceptabla)
SUITE 1125
CORAL GABLES FL 33134
Zip Code

fcw

FL

8. The above named entity submiis thig stalement for tha | Burpose of changi ng its registered office or registerad agent; or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE V. .
Sgralute, typed or partad name of regrstored agent and it ¥ appheable (’NUTE Regitorad Agen! signature requirad when minstating! DATE
T --HI TR L A T R
FILE NOW!!! FEE !§ $150.00 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fgf.- Will Be $550.00 TrustFund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10, . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Lk o] 3 pelete e [ change T Addition
NAME FELDENKREIS, GEOQORGE NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 SIRCET ADDRESS
CITy-ST-2IR CORAL GABLES FL 331 34 Cfe -5 7ip
it T i I Deiete L [Jchange [ Addiion
NAME NAME
STRETT ADORESS STRFET ADORESS LGOo0031 7104
CITY-ST-2P GHY-57-21P ﬂ‘?fﬁﬂfﬁg“gﬂgﬂg"m ? 1 r.':';U- QD
Htite o I petete ¥ s S [ chwge L Acdilion
NAME q RANE
STREET ADCRESS STRES T ADDRESS
Cy-st-ae CiY-51-7P
WiLE B ) O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS —_— - - STREET ADRRESS
CITY-ST-21P CiiY-SI- 7P
TihLE - T Delete TiLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADGRECS
Ciry-ST.20P GiiY-S1-2IF
g T ) 1 Delete e [J change  [] Additian
NAME RAME
SIREFT ADDRCSS SIREFTADDRESS
CiTy- §7-2P GiY-ST- 2P
12. | hereby certify that the information supelled witkh (s fi fing does Mot qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. § further certify that the information
indicated an this report.e Wiy af repart s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or Mg recaiiey e empowered o executa this report &s required by Chapter 807, Florida Statutes, and that fny name appears in Block 10 or Block 11 if
changed, or on an g 99 ss, with all other like empowered.
SIGNATURE:

7- 4 !a'-w Daviene Phone &



