2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02,2005 08:00 AM

D En)ngwléjmrglENT # P02000041420 ecretary of State

G.U.J. INTERNATIONAL, INC.

Principal Place of Busingss ) Mailing Address

1475 CYPRESS CREEK ROAD WEST 1475 CYPRESS CREEK ROAD WEST

SUITE 202 SUITE 202

R IRE AT i
(4282005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopted ot
- - . B 30-0087887 Not Applicable
S : o . 8.75 Additional

5. Certificate of Status Deslred [ ?ee Reguired on

----- ey £ L e e TR LISIE TR Sl A g e

CLIFFORD [ HERTZ, P.A.
ONE NORTH CLEMATIS STREET O NOT WRITE

WEST LM BEAGH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, ar both, in the State of Florida. | am tamiliar withs, and accept
the cbligations of registered agant. o

SIGNATURE , - - : ‘ - -
Sigrature, typed or printed nama of raglsterad agent and tille i appiicable. (NOTE. Reglistered Agent signattre required witen refnsiatingy T ) : DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ™ $5.00 May Be
Aftor May 1, 2005 Fee 3,;?[ be $550.00 TrustFund Contrioution. .. [ Added to Fees
10. OFFICERS AND DIRECTORS [ A o T
HHE PSTD T
RAME GOLDSTEIN, JAMES E
STREEY ADDRESS | 1475 CYPRESS CREEK ROAD WEST #202
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 B
TE D o e
NAME MINKER, JULES J . B . . el L
STREET ADDRESS | 9000 BURMA ROAD, STE. #102 LOOOORETYE T '
CITy-81-2Ip PALM BEACH GARDENS, FL":B:M_O‘_:r _ o (504/05-20065~004 150,00
TITLE ’
NAME

il DO NOT WRITE

| 1  iINTRISSPACE

NAME
STREET ADDRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
ony-sr-zp

12, [ hereby ceni‘fg thal the information supplied with this fling does not qualily for the exemption stated In Section 118,07(3)(T), Florica Statutes, | further certify that the Informatian -
indicated an this repoit or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as ¥ made under oath; that § am an cfficer or direcior
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 of Block 17 if

Y
changed, ar on an attachmant w%sss, with all other like empowered.
-
SIGNATURE: 2 £ AN /{ ;%}é%&

L

W AND mey'ﬂyﬁ: NAME OF SIGN4 OFFICER OR DIFECTOR Date Dyl Phone #
- =



