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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121943 03-18-2005 90074 032 ***150.00
1. Entity Name
GUMBA'S MARKETING, INC.
Principal Place of Business Mailing Address ‘ 50 0
717 EAST OAK STREET 717 EAST OAK STREET 2 78 1 9
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
661 Adrian Park Cirgd -
Suite, Apt. #, etc. Suite, Apt. #, 8te. - )
02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
Kigsimmee, FL . 51-0434754 Not Applicable
Zip Country Zip Country ] $8.75 addit
. - . dditional
34744 Us _ 5. Certificate of Status Desired (] Fee Required
- - - 6..Name and Address of Gurrent Registered Agent - —-—- - - ~ =~ -7. Name and Address of New Registered Agent
) Name '
SWART, HARRY J CPA Salvatore Colaci
717 EAST OAK STREET . Street egs (PO _BoxMumber is Not Acceplahle)
KISSIMMEE, FL 34744 EET Adrian Park Circle
Cit . . Zip Cod
' Kissimmee FL I 3454
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
the obligations of registered agent. - g
SIGNATURE : VA A e 3/5_/0 S_
R L Sa‘gng:ure, hyped or printee nama of regisiered aem‘and liUu‘:l .applicabla. {NOTE: Registered Agent signalure required when reinslating} / / DATE
‘FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. ] Added 1o Fees
T R —— - .- . OFFICER§ AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE ‘DPT T Delets TITLE [ Change [ Addition
NAME COLACI, SALVATORE NAME
STREET ADDRESS | 661 ADRIAN PARK CIRCLE STREET ABDRESS
CiTY-sT-ZP KISSIMMEE, FL 34744 CITY-§T-21P
ILE DVPS . [J petete TITLE [l change [ Additin
NAME COLACI, MICHELE NAME
STREETADDRESS | 661 ADRIAN PARK CIRCLE STREET ADDHESS
CrTY-ST-71P KISSIMMEE, FL 34744 CITY-5T- 21
TIRLE O belete TME I change  [J Addition
MaME L ] — _._‘__ o e ——— o e NAME
STREET ADDRESS ’ " §TREET ADORESS |~ - - T T —~—
CITY-ST- 7P CITY-ST-21P
TIFLE [ Delete TME 1 change [ Additien
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIry-81-2iP CITY-ST-2IP
13 ] Delete TE 3 Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
cemestrr oL DL L ‘ ] CITY-5T- 2P
ME 7T o = e o , 1 Delete TITLE D change 7 Additian
WAMES T4 e e . NAME
swmeRTADDRESS | 1 - . L LT ; STREET ADBRESS
CITY-S7-2F __ L CiTY- ST- 21
12. | hereby certify that the information supplied with this filing does not quality for the exempt’wbh stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 16 or Blogk 11 if
changed, or on an attachment with an address, wi 1 empowarad.
SIGNATURE: 3/05/ o5
SIGNATURE AND THECOR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR /ﬁm / Daytrme Phone #




