FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

BT LS
DOCUMENT # P02000044396 01-18-2005 20057 008 158.75
1. Entity Narne
GN - SYSINC.
Principal Place of Business Mailing Address ’
6824 SOUTH WEST 114TH AVE 6824 SOUTH WEST 114TH AVE 4 0 [] 02 8 4 4
MIAMI, FL 33173 MIAMI, FL 33173
R s AR SRR
Suite, Apt. #, etc. Suite, Ap1, #, etc. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1 Number Applied For
04-3692038 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?i'gesqlﬁf:ci!ﬁma]
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = = “Name -

NERETTE, JESSIE

6824 SOUTH WEST 114TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33173

City FL | Zip Code
8. The above named entity spomitg he purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register = &
SIGNATURE ] 69 O/// 5/0 =
Signature, lyped or pij nt and title it epplicahle {NOTE: Regiateved Agent signature required whan reinslating) / DATL’
FILE NOWII! FEJ IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS LAN ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 11
TITLE o 1 Delete TIMLE J Cnange [ Addition
HNAME GARDERE, CHARLES A NAME
STREET ADDRESS | 6824 SOUTH WEST 114TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-§1-7IP
TILE D Wmm me D {4 change ] Addition
NAME NERETTE, JESSIE BAME éﬂ&- Wﬂ/z N L =
STREET ADORESS | 6824 SOUTH WEST 114TH AVE STREEY ADDRESS EP2sf Sonth eSSl el v
CiTy-ST-ZiP MIAMI, FL 33173 CiTY - §7- 2P A, . BE/T73
Ed e
e 1 el TiE VZ ) CJchange [ Addiion
-
HAVE R 2 /e_e £ rsE
SREFTMORESS | - - . L e | g 9207 sipeth eSead D e
CITY-ST-2IP =) OW-si-zp S Rprar T FE Ba/ TS T
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 7P CITY-S7- P
e [ Detete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-21P
TILE O Detete TINE JChange ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CifY-s7-2P

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 gantify that the information
indicatad on this report or supp\emenlalls true and accyrate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

of the corparation or the receiver orfirustgs empowered 16 gxEGUle this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8Block 11 it

Viuslsn Oy 3 [0S

TP R g REFHOR DIRECTOR 4 Date I Dayume Phone #

changed, or on an atlachment withfan agdresg

SIGNATURE:




