2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000048587

1. Entity Name

GPS UNDERWARITING, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90763 040 ***150.00

Principal Ptace of Business
19051 COLLINS AVE
E209

SUNNY ISLES FL 33160

Mailing Address
19051 COLLINS AVE
E209

0
SUNNY ISLES FL 33160

2. Principal Place of Business 3. Mailing Address

|

I

[RLAAT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3655775 Not Applicable
Zip Country .z Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — e —1 Mamg —— - e - e ~
1BQAOC5?%§EE§FSIEXIVJE Sireet Address (P.0Q. Box Nurmber is Not Acceptable)
E209
SUNNY ISLES FL 33160
City Zipy Code

FL

the obligations of registered agent.

.

SIGNATURE

8. The above named entity submits 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

Signalure, lyped of primted name of regisiersc agent and fitla if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDiTIONSIC}l-IAI\LGES 10 OFFICEHS AND DIRECTORS IN 11
e D = 3 verete i Frus wﬁ 4/ L/ . CdChange  [BrAddition
MME - |BACON, STEPHEN J; NAME b ,94, ;{;o W t")('z_\

STREET ADDRESS | 19051 COLLINS AVE £209 STREETADURESS | A /T E . j_

omv-st-zP | SUNNY ISLES FL 33160 CITY-5T-2P 0414,;\4. Fﬁﬁgz 80 é

TE . Jov. ; 1 Delet TME a,adfm ..V/Wv«.» KChange [ Addition
wie - 5 [RYSSO, PHILIPM 1 * NAME 5-{-; g}

STREET ADDRESS | 5851 HOLMBERG RD #2112 STREET ADDRESS | / BOS/ Ca sz ¢ E ::-07

TSP | PARKLAND FL 33067 CATY-ST-21P SV y Tsles FL 33/ { 0

TME 3 pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS o STREET ATDRESS | - s Tt - T
CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TILE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP .

e 7 Detete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P CITY-ST-2P

TITLE O pelete TmE . [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachm

SIGNATURE:

with an addresd, with all other lke egnpowered.,

9 Len d‘M-;

does not quaiify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the Same legai effect as if made under oath; that | am an officer or director
of the corporation or the recetver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o don

o)t

F08-778-777

SIGNATURE AND TYPED OR PRINTED NAME OF smmnc OFFICER OR DIRECTOR

Dale Daytime Phona #




