FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000069421 05-03-2004 90454 008 ***150.00
1. Entity Name
GSOMR MANAGEMENT CORP.
Principal Place of Business Mailing Address
2785 NE 183RD STREET 2785 NE 183RD STREET
AVENTURA, FL 33160 AVENTURA, FL 33160
s P AU AT
Suite, Apt. #, etc. Suite. Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
9—0 = 00539 7.3 Not Applicable
et e - Country= 10 - o Zp- - -| - Courtry — 5. Cerlificate of Status Desired ~ "[] “$8.75 Additional”
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICKSTEIN, FRED K

100 SE 2ND STREET 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity:subrmits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registeréd agent.

" SIGNATURE
Signeture typea of prified name of req eried agent and te i apphcatle (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing a $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Addad to Fees
- .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE [ Defete TILE PsTD X Change [ Addition
NAME NANE D Cowden, Mavie A Phd.
STREET ADDRESS STREETADDRESS |27 85 AV E lga,lj_ S
GITY-ST-7IP GITY-ST-2IP 0
Averduxa , FL. 33160 ]
TIRE O Deete g [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P
TLE e Oovelee e ‘ ) DO chenge (3 Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CiTy-57-2P
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-$1-2P
TITLE [ petete g [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITy-51-21P
IR [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! CITY-ST-21P AT

‘ " changed, or on an attachment vyith an address WII%& llk@mered
SIGNATURE: A

12. | hereby cerlify thal lhe information supplied with Lhis filin 3 does nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Statules. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute this report as required by Chappéne07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VI 4-24-04 36 -532- 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF] mHECTﬁ Date Davtime Phong #

May 03, 2004 8:00 am

L)



