2006_FEOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

Pg}CNUMENT # P03000021251 ecretary of State
. ity Name
GIM E:ONSULTING INC 04-24-2006 90368 049 ***150.00
Principal Place of Business Mailing Address
7824 SONOMA SPRINGS CIRCLE POST OFFICE BOX 3371
308 STAMFQRD CT 06805
2. Principal Place of Business 3. Mailing Address
GJo - Hollow Tree R R4
Suite, Apt. #, eic. Suite, ADE. #, etc. 1st MOORE CR2ED34 (10!05)
City & State City & State 4, FEI Number Applied For
MRy, OT. 34-1975011 Not Applicable
SD@XIW %ﬂ;?’{pl ELD zp Country 5. Certificate of Status Desired O ?eae'gfqﬁ:ggm"a'
6. Name and Address ofzurrent Registered Agent 7. Name and Address of New Registered Agent
Name ST T T -
?BPL%GSEVI:I %ZLESESBI'Al P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the putpose 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.

SIGNATURE

Signature, typed or printed nams of regrstered agonl and bile | appicabie (NQTE" Registared Agent signatuce required when remstalng) DATE

8. Electicn Campaign Financing $5.00 Mmay e
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TINLE PRES [ Delete TnE HChange 1 Addition
NAME MERTL, GABOR J NAME

STREET ADDAESS | 7824 SONOMA SPRINGS CIRCLE #308 smerrsooness | (570 HoWow Trae Bolg RA

CTY-ST-ZF  |BOYNTON BEACH FL 33463 arsze | DAMEN | LT 0¢K0

TITLE VP [ Dalete TNLE (&Change ] Addilion
NAME MERTL, MARIA M NAME i

STREET ADDRESS | 7824 SONOMA SPRINGS CIRCLE #308 streeT aooeess | @O {—lOHOW Trae e ¢ : (/

Civ-ST-2P |[BOYNTON BEACH FL 33463 OITY-ST-ZP DALEL, AT 0LXAD

LE [ Detete TITLE [J Change [ Addition
NEME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TE ] Detele TME 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP CITY-S81-ZIP

TITLE [ velste TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STAEET ADORESS

OITY- 8- 2P CITY-S1-2P

THLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this Hling does not quality for the exemptlicns contained in Seclion 119, Florida Statules. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the r@%slee empowered (o execpie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

ent wi

it changed, or on an atiacl n address, with all othger ike emppwered.
NEA lilob 5614367118

W

SIGNAFJRE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 1 Daie Daytimo Phona 4

SIGNATURE:




