2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000029666

1. Entity Name

GSM SIMFREE CORP.

Secretary of State

05-02-2005 90477 035 ***150.00

Principal Place of Business

2458 FLAMINGO DR
SUITE §
MIAMI BEACH, FL 33140

Mailing Address

2458 FLAMINGO DR
SUITE &
MIAMI BEACH, FL 33140

2. Prigcjpal Place of Business

$5) VW 79 W

YR Tow 79 1/

A0 AT

Suile)Apt. #, etc.

Wpl. #, etc.

Fee Required

4 4 02202005 Chg-P CR2E034 (10/03)
M pyprar  FC| T, AT - 6vT78 12 N Applai
" 7 - o
Zip ??/é& Coun"y(/_g Zip %/w Country Qg 5. Certiticate of S1atus Desired O 38'75 Additional

6. Name and Address of Current Reglistered Agent

7. Namse and Adgduass of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

e A i OVE ]

Stre%?ess P.O,

Number js A%ble)&u’b _;._#—,4‘

City /7/%/‘

FL l Zip oodeaa

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

the obtigations of registered agem

CMMOU-V\

of-20- S5

SIGNATURE
Signatve, wpedupnn(ad rame of regy agent and Wie if applicable. (NOTE: Registersd Agent signatue requined when reindlating)
: FILE NOWIIl FEE IS S'lLQ-é 8. @ ampaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 #nd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS L~ 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11,
TMLE P lete TITLE Ol change ([ Addition
NAME GIMENEZ, CELIA NAME N AH FDYL-: i
sTieeT aooress | 2458 FLAMINGO DR SUITE 6 swerooss | 4g5) MW 3G AV suite Y
onv-s-zp | MIAMI BEACH, FL 33140 CITY-ST-2P MUAMY L 3o e
THLE [ atere TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-§T-2P
TITLE ] petete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITy-51-2p CITY-§T-7IP
TALE O oelste TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-2P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-ZP
ME 7 Delete Tme [l Chaage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?$3l(l) Fiorida Statutes. ) further certify thal the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: (8200, C_

fect as if made under oath; that | am an officer or director

OF-20-05 o463

SIGNATURE AND TYPED fﬂ’PRIIYED NAME OF SIGNING OFFr.ER

A DIRECTOR

Dats Daytimea Phons #

Ny N



