2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P030000541

1. Entity Name

GPN INTERNATIONAL, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90094 035 ***150.00

99

Principal Place of Business

400 UNO LAGOC DR., #202
NORTH PALM BEACH FL 33408

Mailing Address

400 UNO LAGO DR., #202
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

I

|l

Il

Suite, Apt. #, etc.

{

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
(698 Sancruneglove On| 228 Sawervwey Cve B
City & State Cily & Stale ' 4. FEI Number Applied For
Norru Paim Reacid, B | JUnTh B Besere FL | 592t 227 Not Applicabie
Zip3 3 l-[ {O Country ZZLDB //9 Country 5. Certificate of Status Desired O g?e'gg‘lﬁ:ﬁ;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'NYE, GERALDP JR.™
400 UNO LAGO DR., #202

NORTH PALM BEACH FL 33408

- ——— . - ER —

Streat Address (P.Q. Box Number is Not Acceptable)

[29% Savcronry Covs .

o 5

City Zip Code
& /\IO‘TH' Pﬂ'm B&A’C-H FL 35 AP0
8. The above nifaed 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, andg accept

fyregistered agent.

\?\M}-\ Veus vesrr

Slgrlrnure. typed ar printed name of registared agea and lille if apphcable, (NGTE: Rogislared Agent signalura reguirsd whon reinstating)

SIGNATURE

:3// 2-/04

pafe

8. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ] ] Delete I TLE ' [HThange [ Addition
NAME NYE, GERALD P JR. NAME Dh
STREET ADDRESS | 400 UNO LAGO DR., #202 SRETAIDRESS | S OGP & TANCTINRY Cole '
omv-sT-ZP |NORTH PALM BEACH FL 33408 CIY-§7-2IP VoW Bl &M £ Z3¥r0
TME [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HLE {1 Delete TILE [ change [ Additien
NAME NAME - . " ’
SIREET ADDRESS - —=— - i e e SIHEET ABDRESS " — - e — " - =
CITY-ST-7iP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIE [T pelete TITLE [Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-3T-2P
TITLE M pelete - . TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP

12. | hareby certify that the information supplied with this filin

9 does not gualify for the exemption staled in Secticn 119,07¢3)(i), Florida Statutes. | further certify that the information

indicated on this r
of the corporation
changed, or on an

SIGNATURE:

crl or suppiemental report is true and accurate and that my signature shall have the same legal efféct as if made under eath: that { am an officer or director
{he recefver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chment with an address, with ali otiger iike e wared.
\RN\ Q&um&:\/ 3/1?;/0’-/ Sl-424-021¢

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayume Phone #




