FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90002 034 ***150.00

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #P03000137717

1. Enlity Name

GAMMA COMMUNICATION SOLUTIONS, INC.

Principal Place of Business

710 94TH AVE N STE 303
ST PETERSBURG, FL 33710

Maifing Address

710 94TH AVE N STE 303
ST PETERSBURG, FL 33710

J2UUJUI L

| A A

2. Principal Place of Buéiness 3. Mailing Address
Soyrt
Suite, Apt. #, etc. Suite. Api. #, efc. 07022004 Ch
g-P CR2E034 (10/03)
w00 21~ A ve M.
Clty & Sta City & State 4. FEI Number _ Applied For
é.fa , ﬁ' / Em ~ 56 - 2415938 Not Applicable
le (fnuntry Zip Country " 5 sa_?s Additional
5 8. Certificate of Status Desited [} ;
LrJo > ;/,’,‘,e,{/‘,,g Fea Required
6. Name and Address of Current Reg d Agent 7. Name end Add of New R, Agent
dar it e e e e | -Name .. s - - e e == -
o S rodros~ (hr :s'/t'?PAE,r

GROUDAS CHRISTOPHER

Street Address {P.C. Box Number is Not Acceptable}

S0 T/ =t Ave. N.
W St Bordorsburs FL | 85%.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, 1A the State of Florida. | am familiar with, and accept

ﬂ/EuJ /4&9/ 6/.5.)
710 94TH AVE N STE 303 >
ST PETERSBURG, FL 33710 i

the obligations of registere ent.
' /73
SIGNATURE - // ,/ﬁ il
Signehre, typed o primed name of registened agent and e f apphicable. {NOTE: Registered Ageri signature required when renstating) DATE
| - -
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mMayBe | Inaccordance with 5. 807.183(2)(b), F.S.. the
Due by September 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ! O oelete TE [ Change - [] Addition
HAME GROUDAS, NATALIYA NAME
STREET ADORESS | 710 94TH AVE N STE 303 STREET ADDAESS
cr-s-z¢ | 8T PETERSBURG, FL 33710 omY-57-2P
e ! 1 pelete TE [Fchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-8T-2P CY-57-2P
e O petete TILE . [J crange ] Addition
MM e o N 1 e o
STREET ADORESS ' STREET ADORESS |~ T T e T e
CrrY-ST-ZP ! CITY-§7-2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P , CITY-51-2P
me : 01 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-SI-7p ) Y- SI- 49 i
ILE j [ Delete WiLE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS B I IR SR
CITY-ST-2P CTY-5T7-2° RS P L N A

12. | hereby certify that Ihe information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporalion o the receiver or trusiee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachrent with an address, with all other like empowered.

SIGNATURE: __/ L.

S/73/05  127-217-9820
\TURE AND TYPED OA PRINTED RAME OF SIGNING OFACER OR DIRECTOR Oate

Daytime Phone #

e )



