FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000067747 . 04-25-2005 90269 028 ***150.00

1. Entity Name

G.l. SEMPER FI INC.

Principal Place of Business Mailing Address
1372 NW 172 TERRACE 1372 NW 172 TERRACE
MIAMI, FL 33168 S MIAME, FL 33163 US
s v R R AR R
Suite, Apt. 4, stc. Suite, Apt. #, slc. 04202005 Chg-P CR2E034 (10/03)
City & State i L. . City & State 4. FEl Number Applied For
.l [ 20- 1078354 Not Applicable
i 1. i .
ap Gountry ~, 7 Country 5. Cortificate of Status Desiied [ gg';il‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add! of New Reg d Agent
. Name
BEASON, ERINNATRAT
1372 NW 172 TERRACE Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33169
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wath, and accept
ihe obligalions of registared agent,

SIGNATURE
Signaturs, types o pintad rame of ragisiered agent and ttke il appiicabie. (NOTE: Registared Agont Signalure required when raansiatag) - DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TIMLE [ change [ Addition
MAME BEASON, ERINNATRA T NAME
STREET ADDRESS | 1372 NW 172TERRACE STREET ADDRESS
CITY-§F- 2P MIAMI, FL 33168 CITY-81-21P i
me. - |8 7 Detete THLE O change [ Addilion
NAME BEASON, ERINNATRAT NAME :
STREET ADDRESS | 1372 NW 172TERRACE STREET ADDRESS
CITy-s7-2P MIAMI, FL 33169 CITY-5T-2IP
TILE - T 3 Dalete TME [ Change [ Addition
NAME | BEASON, ERINNATRA T NAME
STREET ADDRESS { 1372 NW 172 TERRACE STREET ADDRESS
cIy-sT-21P MIAMI, FL 33169 GITY-57-ZP
TITLE O petate TME [ ohange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY.5T-7°
TITE ] Delete e [Jctange [ Addition
NAME NAME
STREFTADORESS | _ . _ - - R _ - ———— |- STREET ADORESS ———— - —_ - -
CITY-ST- 2P CITY-ST-2P
THILE 3 pelete e [Mchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-sl-2p CITY-5T- 7P

12. | hereby cettity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoit is trua and accurale and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emovxered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attagament with an adg R, all other like empowered.

okl £ futf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER QR IIRECTOH Daa Dayiime Phone #




