2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P04000076190 . . - Secretary of State
1. Entity N
iy Rame 05-05-2005 90111 006 ***150.00
G.P.D.l. INC.
Principal Place of Business Mailing Address
4661 S.W. 72ND AVE, 4661 S.W. 72ND AVE.
UNIT 108 UNIT 108 :)["143478
MIAMI FL 33155 MIAML FL 33155
Suite, Apt, #, elc, Suite, Apt. #, efc. 15t MOORE CRZE034 (10!04)
City & State City & State 4, FEI Number Applied For
S-3F70/F §4 6/ Not Applicable
Zip Country 2p Country 5. Certfficate of Status Desired | ?i'gfqa:ﬂ"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hagisterad Agent
Name
sgsn{rg’ V';Ei;;lfega%é\ Street Address {P.0O. Box Number is Not Acceptable)
UNIT 108 -
MIAMI FL 33155
" City FL Zip Code

8. The above flamed entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad of prnted name of iegisiered agant and i f eppkcable (NOTE Regrstared Agent signalure required when reinsialng) DATE
FILE NOWI!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE PSD . =, ° O etete TILE [CIchange  [] Addition
NAME FORTE; FERNANDO A NAME
STREET ADDRESS | 4661 SW.'72ND AVE., UNIT 108 STREET ADDRESS
CITY-ST-21P MIAMI! FL 33155 CiTY-ST-21P
TIILE O Delets TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TALE 0 Delste TLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-7IP CITY-§1-71P
e | [1 petete TILE [J Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE 3 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1tF CITY-ST- 2P
THLE O Delete TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS | | STREET ADORESS
City-81-7P OITY-ST- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppl | report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receivef or trutee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, cr on an attachmenywith an 4ddress, with all other like empowerad,

SIGNATURE: fErman Yo P Fol7z A/E’ﬂf?}( 3@{55 305‘5554 4389

SIGNATURE BHD ?ol{on PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme




