FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?UCUMENT # P01 000072694 05-02-2005 90527 047 ***150.00
. Entity Name
GS REALTY, INC,
Principal Place of Business Mailing Address .
1217 E. COLONIAL DR. 1217 €. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803 ‘- 5 0 0 4 58 5 4
e s LT R

Suite, Apt. #, tc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

§59-3734401 Nat Applicable
Zp Country ) Zn Countey 5. Certificate of Stalus Desired O ?i'gfqlﬁf:}ima'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A . . Namsz
FONG, DAVID
1221 E. ROBINSON ST. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ' Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Tr Signahwe, yped or printed nams of registered agent and titia if applicabia. {NOTE: Regstered Agent signature required when rainsiating) DATE
FILE NOW!!I FEE IS s.“s"o_oo 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE [ change [ Addition
NAME KHA, DONNA NAME
STREET ADDRESS | 1217 E. COLONIAL DR. STREET ADDRESS
CITY-ST- 2IP ORLANDO, FL 32803 CITY-ST-2IP
TITLE sD O pelets TILE [ chenge [ Addition
HAME QUACH, DEBBIE D HAME
STREET ADDRESS | 1217 E. COLONIAL DR. STREET ADDRESS
CITy-ST-2iP ORLANDO, FL 32803 CITY-81-21P
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS - B STREET ANDRESS B
CITY-ST- 7P Ciry-§1-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2p
TITLE O pelete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2ip CITy-ST-21°
TME O pelete TME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

S]GNATURE: %%%%W%ﬁﬁﬁ‘@&tﬁsﬁn QL ) ACH FILD!{Q‘?'/O; Deytime Phane ¥




