2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000151565

1. Entity Name

GASTRO SOLUTIONS, INC.

Frincipal Place of Business

1900 GLADES ROAD
SUITE 401

BOCA RATON FL 33431
us

Mailing Address

1900 GLADES ROAD
SUITE 401
BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number V'fpplied For
Not Applicable
Zi o C
® ountry Zp ountry 5. Certificate of Status Desired (] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS, DAVID J
1900 GLADES ROAD
SUITE 401
“BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of Jegisterad agant and e it apphcabie

{NOTE flegisisted Agant signaiire {aquired whan lainsiaing)

BATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ 3 Delete TILE [Jchange [ Addition
MAME DEGEROME, JAMES NAME .:i D |__I U 4 _3.:’1 _r_‘ 5

STREETADDRESS | 1325 SOUTH CONGRESS AVE STREET ADDRESS 03/24/05-~0180 2""]138 400, 00

CITY-S1-2IP SUITE 211 FL 33426 CITY-51-2IP

TILE O Delete TIE [ change [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CIry-ST-21P oIry-§1-71

ML O Delete FITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-2IP cIry-S1-7ip

TILE O Dolete TME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-7P

TTLE [ pelate TINLE [Jchangs  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-S1-2p

TITLE [ petete TME [J change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CIny-S1-2p

12, | hereby certify that the information supplied with this filin 3 doas not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repoitis true an

accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: Q—MWDQ wd X Meokhaud) 2017 los” _au39y-79/0

mm@m TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Dayirme Phone ¥




