’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000123207

1. Entity Name
GDS GROUP, INC.

FILED

Principal Place of Business

1045 MERRITT DRIVE
TALLAHASSEE, FL 32301

Mailing Address

1045 MERRITT DRIVE
TALLAHASSEE, FL 3230t

SRR AR ERAT A

2. Principal Place of Busingss _ 3. Mailing Addfess . i
B o\ gX. 11\».-3\\“'1 R Mse ol St hews\ine R
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. i
A 04292004 Chg-P CR2E034 (10/03
N ue W3 o norosy
City & State jty & State 4. FEI Number Applied For
s\eessees. CU s\odnosgee | ©L NOT APPLICABLE Not Applicable
52 ig:,}O \ CO{';% R’ 325’3 o\ E;B‘Jgrh 5. Certificate of Status Desired O ?e%g; lﬁ?:;ﬁunai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. : ﬁﬁxﬁ*‘&‘;g\a@’;; bg\fftm\\?‘ %’5&' }
1045 MERR”T DR]VE ree ress . BO; __gm 15 Not Acce
TALLAHASSEE, FL 32301 ARGS"BIL AR wghstine WA
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the: gbligations of registered ay jent.

SIGNATURE 27Xl 20X A)

SZZZE’

\naloy

Signaturs, lyped or pririad nams of reg"igmr’a'd’agent And tile if appticable,

(NOT%{&'M Agent signatura required when rainstating)

DATE

4

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

g, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 17
e PDST goe;e(e TLE ™POST | ‘o ) Change [ Addition
R L O aJ Al
NAME SOSNOWSKI, MARIUS Z KAwE oty Lé-ﬁ%“z"s th—\ g{\“&ét T AN VeSS RN
SJREET A0S | 3600 CRYSTAL COF DR. ST aDaess | &pe B, T
CMY-5T-2P | LAS VEGAS, NV 86117 or-staP Vg b N ﬁ"*\“'b-
THLE 7 pelete TIE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CITY-ST-ZIP {:! D ;_.E r_g :_.E !__._ :::: ;: }“ .,,,I,,:' '——}}_;
s Closee [ me 0510/ 04--01073--D1B CHTEn, Bpdsin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP
TILE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TILE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2P
TITLE 1 Delete TME [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

12. | hereby cerlifg that the information supplied with this !’iling
indicated an thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Biock 11 if

changad, or on an altachment with an address, with all otherike empowered.

i
SIGNATURE:
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o

ATURE AND TYPED Of PRINTED NAME OF

ICER OR DIRECTOA

Date Daytima Fhore &

J

e




