FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000057427 04-29-2004 90207 043 ***150.00
1. Entity Name
GSFD DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address TETT T
4500 PGA BLVD,, STE, 207 4500 PGA BLVD., STE. 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s AT AR
2
Suite, Apt. #, etc. Suite, Apt. #, etC. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1190322 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANDT, PHILLIP L
4500 PGA BLVD., STE. 207 Street Addraess (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL Zip Code

8. The above named eqlil{r‘submils this statemeni for the purpose 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.

¥y

SIGNATURE r
Signature, yped or printed name of registered agent and title if applicabla. {NOTE. Registerec Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME DP Changa  [7] Addition
NAME GALU], GENE NAME
STREET ADDRESS | 4500 PGA BLVD., STE. 207 STREET ADDRESS
CIY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-§1-2F
THLE [ Delete TINLE [ Change [ Addilion
NAME X NAME
STREET ADDRESS : STREET ADJRESS
GITY-ST-2IP . CITY-ST- 2P
TILE O peiete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-Zp CiTY-ST-2IP

12. | nereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or directcr

of the corporation or tha receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, withall other like empowsred.

SIGNATURE: ya Gene Galui 4/2/04 561/691-3050

D MAME OF SIGNING OFFICER OR DIRECTOR Date ~—  Daylima Phone 4




