005 FOR PROFIT CORPORATIO FILED
2005 ANNUAL REPORT (AR) I N Mar 29, 2005 8:00 am

DOCUMENT # P04000049657 Secretary of State
1. Entity Name 03-29-2005 90024 049 ***150.00
GPEX, INC.
Principal Place of Business Mailing Address
4730 NW 107 AVE #1101 4730 NW 107 AVE #1101 -
DA BB
2, Pnnc:pal Place of Business i 3. Mailing Address
4728 NW IOATH mE. 4338 MW (03 TH Ave
Snite,‘ﬁf_t. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
AP‘* 12073 AT 1203
& State City & State - . FEI Number Applied For
DD o F DOLA [ T’( -1550242- Not Applicable
Country Zi . Coun| - —_ i i . it
33138 ) H lPﬁ M\ Oﬁ D? :% 3 i%g' \_’,l\q l‘*?lﬁ \ 0 ﬁDc 5. Certificate of Status Desired O ?eae Zia:’:(;‘”"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. - - — Name =5 o1 - - g———— - ——
M-;A LDh? NADO SVEEL§UC(30 Sweet?die[s;‘emggg{ ucribef is No:’:cz—ta[blc)) O NAOD
4730 NW 107 AVE #1101 233e R0 IGFTH  Aaue APTIZOY
¥ poral FL | ®$%>®

tefnaht for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03&4 / S

bad pmlsd?ﬁs o lag}l 1:! ag}nl and title d apphtable. (NOTE: Registerad Agenl signature required when reirsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. ey OFFICERS ANDIDIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE P ’ @ O petete TI1LE KChange [ Aadition
NAME MALDONADOQ, SELEUCIO ' NAME H Al QOI\JH oo, J el edav

STREET ADDRESS | 47:30 NW 107 AVE #1101 sreetaooress |4 33 M o 3 THh AVE APT 12073
Cry-sT-zF | MIAMI FL 33178 CITY-ST-2P goral F 331 ¥

TTLE ' [ oelete TIMLE [JChange  [] Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-zp CHY-ST-2FP

TITLE _ ] [ petete e 1 Change  [] Addition
e | T T T T T T T T T T T T T T e e T e T T 0 ° 7
STREET ADDRESS ) ‘ STREET ADDRESS |

CITY-$5-2t° CIY-ST-2P

TINE O Delete TTLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

WILE [ Dalste e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE : ] pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P m CIY-ST-2P

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
@ this repog as fequired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

. oa[%f*aoog 20§- 477190

SIGNATURE AND TYPED r’n PmNTEMﬂFﬁG}INﬂ OFFACER OR DIRECTOR Date Daytme Phona #
{3

12. | heseby certify that the infarmation supplj i is filigg

report is true ard a
of the corperation or the receiver or
changed, or on an attachment with an address,

SIGNATURE: X




