]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000058924

1. Entity Name

G & S TAX SERVICE COMPANY

Principal Place of Business

2811 NW. 173 TERR.
MIAMI, FL 33056

Mailing Address

2811 NW. 173 TERR.

MIAMI, FL 33056

2. Principal P,

of Busingss
=2

KBn &

3. tg& Address

Suile, Apt. #, elc.

Suite, Apt. # elc

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90050 014 ***150.00

90013037

(AU

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/07686 9/? Not Applicable
Zi Count Zi t
® Hniry © Country 5. Certiicate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- j — Name™ — —— Tt T A

SMITH, GLORIA
2811 N.W. 173 TERR.
MIAMI, FL 33056

Streel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above namad enlity submits this statemaent lor the purpose of changing its ragisterad offica or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE; Ragistored Ageni signature required whan reinsiating)

DATE

.

‘ “FILE NOWIll FEE 1S $150.00

" . 'After May 1, 2005 Foe will be $550.00

-.T

9. Election Campaién Financing . ..
Trust Fund Contribution.. -

FOTS

$5.00 May Be
Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

- - - - QFFICERS AND DIRECTORS - ", - - - -
TILE P O pelete TILE [ change [ Addition
NAME SMITH, GLORIA HAME
STREET ADDRESS | 2811 N.W. 173 TERR. STREEY ADORESS
CITY-ST-2IP MIAMI, FL 33056 CiTy-51- 2
mE S 7 vetere TMLE O change [ Addition |
NAME SUTTON-SMITH, SUTIA NAME
STREET ADDRESS | 2811 N.W. 173 TERR. STREET ADDRESS
CITY-ST-20P MIAMI, FL 33056 CivY-51-2P
NME O Detete TILE [ change [ Addition
NAME_ ___ — = il NAME N I . . - L
STREES ADORESS STREET AQDRESS | —
CiTY-5T-2P CIvY-§7-21P
mME CJ Delets TME O crange [ Addition
HAME HAME
STREES ADDRESS $TREET ADDAESS
CITY -ST-21P CITY-ST-2P
TLE [ petere TmE (A Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P - on-stze | L P ST
TLE - o " [ Delete e : de T " Crange <7 Addition
NAME BETEE - .-} NAME B -
STREETADORESS | © ~* . auts o )| STREET ADDRESS
| CHTY-ST-2P .. . o cvesze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify that the ml'ormatnon

indicated on this report or supplemental report is tuegnd
of the corporal:on or the rgcervgfr or lrustee empowe o oxe
n agdress, wittpa

SIGNATURE:

urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
e this repon as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Blogk 11 if
Il other like gmpowered.

09- 005~ 305 625 (0S|

TURE AND TYPEW OR FRINTED NANE OF SIGNING OFFICER OR CIRECTOR

Dayume Phone #




