3

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000054199

1. Entity Nama

GPN INTERNATIONAL, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Princtpal Place of Business

1098 SANCTUARY COVE DR.
NCRTH PALM BEACH FL 33410

Mailing Address

1088 SANCTUARY COVE DR, .
NORTH PALM BEACH FL 33410

2. Principal Flace of Businass 3. Mailing Address

[

[l

Il

U

Suite, Apt #, atc Suite, Apt # etc

1st MOORE CR2E034 (10/04)
Ciy & State City & State © | 4 FEINumber _ | [Aophad For
, S L seaimez | |Not Appiicat:
Zp Country Zie Country 5. Certificate of Stalus Desired 3 gg-;gl lﬁ?gg“’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TJQEB’ gEElél'_f% ;ER‘{(R'COVE DR Strest Address {P.0 Box Number is Nat Acceptable) T
NORTH PALM BEACH FL 33410 — m—
City o FL i Zip Code

™

8. The abovd njmed entity submits this statement for the purpose of changing 1ts registefed offica or reQistered agent, ar bolH. in the State of Florida. | am familiar with, and acceg

the obligajong of registered agent,

WO

SIGNATURE

S.gniluﬂ typod of prinled name of registered agsn‘l ar{l ttls wlzppncsms

(NOTE Registered Agent signature requred when rinslatngy

11

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayE
[0  AddedtoFees

10. OFFICERS ANE DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete HTIE . . Y Ghange ] At
NAME NYE, GERALD P JR. HatiE " U?qggﬂgﬂaﬁﬂ_w o

thect aoneess | 1098 SANCTUARY COVE DR. TREET ADDFESS 0201/05-80014-022 150,00
orv-stz¢ | NORTH PALM BEACH FL 33410 olry-s1- 2P

e [ ostets THE Flcinge [ Adin
NAME NAME

SIREET ADDRESS SIREET ADTRESS

CITY-S1-2IF CIIY-St- 2P

L [ Delete THE [ change [ At
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY.S1-2P CHY.5[- /P

il [T Delete i [ Change [ At
NAME MAMF

CTREFT ADDRESS STRFET ANDAFSS

Ciy-§1-2P Gile-ni- AP

ILE 7 Delate TIILE [ Change [ Additi
NAME NAME

STREET ADDRFSS STHEET AUDRESS

CIIY-S1- 2P CIY-S1- 2P

Lt O Detcte 1Lt [ Change  [JAd
NAME HaME

STREET ADDRESS LIRtE] ADURESS

CITY-51- 27 CHY-S1-AIF

12, I hereby certify thqt the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flcridé §;tutés. 7I further ce}n’fy tﬁat tr]e information

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

SIGNATURE:

ent with an address. with all other like empowered.

DGM- A3 > v vl

art or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the recelver or frustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11+

\ F\\\%

1 SIGNATURE AND TYPED DR PRINTED NAMBOE SIGNI

QFFICER ORDIRECTOR

Jasfos  Selgod 020t

Uaytmea Phons £



