FILED

2005 FOR PROFIT CORPORATION Jan 26. 2005 08:00 AM
.. _*_ _ ANNUAL REPORT an 26, :
DOCUMENT # P03000136368 Secretary of State
1. Eniity Name

GESS BROKERAGE, ING.

Principal Place of Business Madling Address
12320 ESPANOLA DR 12320 ESPANCLA DR
N PORT, FL 34287 N PORT, FL 34287

L

01152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopkaFa

80-0094107 Not Applicable
5. Certificate of Status Desired O gg'gg‘ t‘:i‘r:';’;ﬂ“”aj

6. Name and Address of Gurent Registered Agent N

S son suvoss1s DO NOT WRITE
POMPANO BCH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, iyped o printed name of reguaened 20ent nd lide & Apphcable. mﬁ:&quwmmﬂmrm@ - . DATE
FILE NOW!! FEE IS $130.00 $. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS ] )
THE P

U omnorawes.

SOKHO, eyl D vy y i
o oiss | T R B2 P OG-S0 A1 1500
BITY-ST-ZiP NORTH PORT, EL 34287

TILE V'

NAME GORE, EVELYN

STREET ADDRESS | 12320 ESPANOLA DR
CITY-5T-2F NORTH PORT, FL. 34287

p— ..
NAME

m DO NOT WRITE

— IN THIS SPACE

STAEET ADDRESS
Chy-S7-2P

TiLE

NAME 7
STREET ADDRESS
LTV 5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2°

12. | hereby gertify lhat the information supplled with this ﬁlinl? does not qualify for the exemption stated in Section 119.0?&3)0), Figsica Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or ditector
of the corpiration ol the recetver or frusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered, .
SIGNATURE: _ [ = 1/ 0?;7 0S  9H-695-S8sY

MENATURE AND TYPED OF PRMTED NAME OF SIGNING OFFICER OR DIRECTCR Daytma Phone #




