- . FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

" ANNUAL REPORT
DOCUMENT # P02000130799 Secretary of State
(03-21-2005 90102 048 ***150.00

1. Entity Name
G & S CUSTOM CREATIONS, INC.

e

<

. Principal Ptace of Business Mailing Address
4489 ALADIN AVE 4489 ALADIN AVE ) ¢
NORTH PORT, FL 34287 NORTH PORT, FL 34287 : 5 U u d 8 5 5 3
$53X ShAnlus Tery:
T AR O
T<39 San Lux Tern 7[3’{ S Sumter Glad
Suile, Apt. #, eic. ite, Apt. #. elp. 02092005  Chg-P CR2E034 (10/03)
h 14X
City & State Cily & State 4. F£Ei Number Applied For
Noprv (o FL Vovdln & r4, FL 13-4227005 Not Appiicacle
- r— 7 .
4 DJL( 03 6 Country Zp 3 Y a 87 Country 5. Certificate of Status Desired O ?g':asq 3;’:&“""3‘
_ - ~ ~ 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent- -
Name
FEO, SALVATORE
4489 ALADIN AVE o Street Address (P.O. Box Numper is Not Acceplable)
NORTH PORT, FL 34287 -
City FL | Zip Code

8. The above named entity suomils this statement lor the purpose of changing its registered oftice or registered agen!. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
;, o~ Sgnatre. Nnedor.p:mcd narecf :eo?ic-cﬂ ngcrl.mllhc Fappicanie. (HOTE: Reg.picrod AQEal BIQnature requrod whinn r¢indintng} DAIE
:"":L FILE NOWI!! FEE IS $150.00 9. Eiection Campa\'ngFinancw'ng ss.oo May Be
After Hay 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pe'ete s O change [ Adclion
KAME PROFITA, TIFFANY NAME
- Ame_
STREET ADDRESS | 5421 SAN LUIS TER STREET ADORESS ‘S
Cry-st-ZP | NORTH PORT, FL 34286 CITy-S1- 2P
ME D O pesete TILE K change [ Addtion
e FEO, SALVATORE NAME Feo Salvatore
STREET ADDRESS | 4489 ALADIN AVE SMETOESS | 238 SAn Lats Terr,
try-s1-2F | NORTH PORT, FL 34287 S| Worgh @ fe, 34237
TRE D I petete TME N 54 Crange [ Addtion
MME . | GREGOIRE, GERARD B B L é.re,golf‘c ; Geﬂm’rd )
STREET ADDRESS | 4489 ALADIN AVE smeToress | Qe Blessio ve.,
CTY-5-2p | NORTH PORT, FL 34287 ovs-2 | AR Pory |, Koo 3YAY%
T D [ et nne Feo oﬁu.‘d K onange [ asition
NAME FEO, DAVID HAME ’
’ - ,a Uc
STREET ADCRESS | 4489 ALADIN AVE smooss | 3200 /Hess #
o-S-2¢ | NORTH PORT, FL 34267 avsw | Norh Core KO . 3¥A%6
nme L] peete TE O Change  [J Addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P . CAY-SF-IF
TME - . U petete me o - - -- Clcnange [ Addition
MAME - Co- . NAME _
STREET ADDRESS | ¢ I ! STREET ADDRESS e
CIvY-ST- 7P CHY-ST-7P

12. t herepy certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or sunplemential report is true and accurate and that my signature shall have the same tegal effect as it mada under oath; that | am an oHicer or drector
of the corporaticn or the receiver or rustee empowerad 10 execuls this report as requred by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an a%d% alt 7 like empowered.
SIGNATURE: M-

7’myrvfnomimn MAME OF SIGNING OFFICER OR DRECTCR Date Oavt e Phone £




