2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000044047 Feb 10, 2005 08:00 AM
1. Entity Name
r f
GPM ASSOCIATES INC, Sec etary o State
Principal Place of Business . o Ffla'lling Address ' _
8444 IRONHCRSE COURT B444 IRONHORSE COURT
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
k Suite, Apt. #,6tc. ~ | suiteApt #, et - 1st MOORE CR2E034 (10/04)
City & State . o ' City & State 4, FEi Number Applied For
_ _ 65-1097911 Not Applicabie
p Cauntry Zp Country 5. Certificate of Status Desired O g‘g‘g& l‘j}rd:;ﬂ(’nai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gimliglo'#&g;SE COURT Strest Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ -

Swghature, fyped o prtod neme of regrsterad agenl and e i »;\ppﬁcabTB =(MC)‘TE Mogisterad Agenl signative raguiad whon renstafing] DATE
FILE NOW!! FEEIS $150.00. . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 " Trust Fund Contribution. [  Added to Fess

Mzake Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS B ! 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
013 D 7 betete mie [ Change ] Addiion
NAML GIRALDI, MARY NAME -
SIREITADDRLSS | B444 IRONHORSE COURT SIRES 1 ADDALSS i f%‘g{:ﬁﬂﬂﬂggg@ﬂﬂ )
orv-s-IP |WEST PALM BEACH FL 33412 ] i st-2r 2/ 10/05-80025-004 150,80
el - ) I peiste T ' Ol Change (] Addition
NAME MAME
STRELT ADDRESS SIREET ADDRESS
CITY 8i-2IF CITY -5T-71¢
e " Dopuge ¥ Tl cChange [ Addition
NAME MAME
STREET ADDRESS STRLEI AUDRESS
orY-§T-IF BIY-51-7P
e T ) T Detete L [ Change [ Addition
NANE MAME
SIRLET ADDRISS STREET ADDRESS
CiTy-5T-27 - CiiY.SE- (1P
T T o 3 Delets e - [JChange [} Adkiition
NAML NAME
STRCET ADORESS STRFET AGDAESS
CITY-ST-7IP B CHY.si-2IF
T o ' 1 Delets Titg O Change [ Addiion
NAME NAME
SERELT ADDRESS . STREET ADDRESS
CiTY-51-0P CIty . S1-21°P

12. | hereby certify that the infarmatian supplied with this flling doesnot gUTTy Tor the exempticn stated in Section 119.07(3)(M, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block tif

changed, or on an attachment with an addrass, wifif all other fke mp?wer d, . -
SIGNATURE: %@%/ﬁﬂﬂ@ (:’\GYT buadi)  g~gos  (sen)4ad 440

SIGNATURE AND ype‘h OR PRINTED NAME OF SIGMING OFFICER OR BDIRECTOR Cenvirre Phone 4




