FILED

Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-06-2004 90037 038 ***150.00

DOCUMENT # P03000057701
1. Entity Name
GS2 MIDTOWN. CORPORATION
[ I NR VIRV LV B e

Principal Place of Business Mailing Address
5996 S.W. 70TH STREET 5996 S.W. 70TH STREET
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
F v NN Ao

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

1 afl. 07?036& Not Applicabis |
et S e S Zipertemm st Couniny eSS | S 2ip T T T Gty _;Téérnificale of gt;l:s Desired O ?g.gg‘:\iﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KOLTUN, DENNIS A
7000 S.W. 97TH AVENUE, #210 Street Address (P.O. Box Number is Not Acceptable)
MIf}.MI, FL 33173

.\-

of L. City ‘ FL | e Coce

8: The'above named enlity submits this statement 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. R ]

| . Coate I

| sianaTURE! A v - T D
. e - - --Gignatwre, typed or printed name of registerad agent and ttle ¥ aoplicabls, “TT T T {NOTE: Registered Aga.ptfqgnature required when reinstating) DATE
- : !
7 EIUE NOWII FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be i '
' After May 1, 2004 Fee will be $550.00 T[u§[ Fund Contribution. Added to Fees R L.~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE ] Change [ Addition
NAME SIEGER, CHARLES M NAME
STREET ADURESS | 5996 S.W. 70TH STREET STREET ADDRESS
CITy-ST-7t0 S0OUTH MIAMI, FL 33143 CiTy-ST-2P
T D 7 Delete e [ Change 3 Addition
NAME SUAREZ, JOSE M NAME
STREETADDRESS | 5996 S W. 70TH STREET STREET ADDRESS
—|covstzp Lt SOUTH MIAMI, Fi. 33143 —— arv-stze. ... S — - - -
TIME ’ D . 1 pelete TILE [ Change  [] Addition
NAME GAINES, RONALD ) NAME
STREETADDRESS | 5996 S W, 70TH STREET STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CY-ST-2P
TNLE ) Delste THLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P . L o .
e [ . : TinE i 3 Change [ Addition |-
NAME oL, e A N L R !
+ STREET ADDRESS | ~ ot T STREET ADDRESS b
CiTY-ST-21P e« = |——m e ———— « e _ “ - ‘_.-,_:. '—:'__‘ . - _--:'—__ _CIT‘_Y-'ST‘-ZIF' 1t T LMK L T ik A z
T e el n 1 o T Ol change [ Addition |
! MAME HAME
 STREET ADDRESS 41012 O L6F} e+ . || sireeTaoDRESS |- o - s’ S et |
PLIian o A o e CEW-ST-ZIF‘ | - e - - - -

oIy §T3p 2 fF 2 )
. 12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ithyan address, with all othar like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dale [ Daytime Phone #




