2005 FOR PROFIT CORFPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P02000085479 : Secretary of State

1. Entity Name
GULPS SERVICE INC.

Principal Place of Business Mailiné Address .

/0 EDUARDO LEISECA, £EA (/0 EDUARDQ LEISECA, EA
9655 S0 DIXIE HWY,, SUHTE 113 9655 SO DIXIE HWY., SUITE 113
MIAMI, FL 33156 - MIAMI, FL 33156

LR AR Em

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Tv— Fopieara

51-0425852 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fes Requirad

APONTE, JORGE e . . -

C/QO EDUARDOQ LEISECA, EA Do NOT WR,TE
Q655 SO DIXIE HWY., SUITE 113

MIAMLIL 35128 o TE 1 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its registered offics or registered agent, or bath, In the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e S S— —
Sigrature, typed or printed name of riy:stared ageat andt lite f appicasle, (NDTE. Rogistersd Agant signalure required #hen reinsladog) DATE
FILE NOW!! FEE IS $150.00 2. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribulion, O Added io Fees
10. ___ OFFICEAS AND DIRECTORS _ | i
TITLE FD ) } —
NAME APQONTE, JORGE

STAEET ADDRESS | C/O 9655 S0 DIXIE HWY,, SUITE 113
CITY-ST-2P MIAMI, FL 33158 N

e V3D - LIINNG 07948

NAME ORTEGA-SALAMANCA, YOLANDA 1 . A AR-RNRE-0A T TS0.00
STREET ADDRESS | C/O 9655 SO DIXIE HWY., SUITE 113
CY-ST-ZP 1 MIAMI, FL 33158

TILE
NAME

arvgtar DO NOT WRITE

me - - I ~ INTHIS SPACE

TmE

NAME

STREET ADDRESS
CITY-8T-ZP

TTLE

NAME

STREEY ADDRESS
CITY - ST 1P

1. | hereby certily that the infermation supplied with this fﬂing dees not qualily far the exemption stated in Section 119.07%3}(0. Forida Statutes. ! further certify that the information
indicated on this report or sybplemnental report js true and accurate and that my signature shal] have the sama legal affect as if made under oath; that | am an officer or director
of the corporatian o the regiver or frustes empowered 10 exscuts this report as required try Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attach t with an a 4 all otherdjke empowerad.

Joketflpoe, foespaty Veths” sos-SS3%ss”

4
- —————— s —————
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




