FILED
2005 FOR PROFIT CORPORATION Mav 25. 2005 8:00 am

ANNUAL REPORT (AR) 4 ’
DOCUMENT # P04000163502 Secretary of State
1. Entiy Name 04-25-2005 90217 011 ***150.00
GCSM INC. -
Principal Place of Business Mailing Address
2424 N CONGRESS AVE SUITE 1 2424 N CONGRESS AVE SUITE 1
WEST PALM BEACH FL 33408 WEST PALM BEACH Fl. 33409 I E
T R
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, alc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10"04)
City & Siato City & Stale 4, FEI Number Applied For
Eﬁ" 1963923 Not Applicable
Zp Country o County 6. Cantiicate of Stamss Desired [ ?,8, gesq:;":‘;m"“
6. Name lnd Mdma of Curreni Registersd Aulm 7. Nams and Addrens of New Registersd Agant
=== - - - Name —- i
;SBP z%GSEV'G gzwg ESB'-A PA. Streat Addrasa {P.O. Box Number is Not Acceptable)
‘4TH FLOOR
MIAMI FL 33145 ..
) City F L1 Zip Cade

8. The above namad entity submits this slaterment lor tha purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, end accept
the obligations ol registerad agen L.

A‘

SIGNATURE

Sgratue, fypsd o amm e of {NOTE. Ragisierd AQun fgnalule (6aurec] when reaaibing) DATE

; 25 9. Election Campaign Financin
3 - g $5.00 mayBe
5 oo Wlll Be 355 00 T Trust Fund Conribution. [C]  Added 1o Fees

s Depaiimhent o1
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ceters nnte Dchangs [ Acdition
HAME CAMERON, LISA MARIE HAME
SIREET ADORESS [ 2424 N CONGRESS AVE SUITE 1 STREET ADDAESS
CIry-S1-2p WEST PALM BEACH FL 33409 Qary-st. e
une ™ O Detete mie [DIchangs £ Addition
NAME CHARITY, THOMAS NAML
STREET ADCRESS | 2424 N CONGRESS AVE SUITE 1 SIREET ADDRESS
ory-si-ip IWEST PALM BEACH FL 33409 Cry-ST-29
e ) 3 Oetets nme —_— - - Plchangs [ adduion
NAME HAME
~STHLUAUORESS |~ * - - - - ~STAEZPABORERS = [~ = e ¢ e o - _
CIry-s1-hp ory.S1-0p
TIE [ Delete L)(14 [ Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
cAY-S1.QP | CIfy-si. 79
e {7 Delere nite [Jchenge (] Addition
NAME A,
STREEE ADDRESS SIRELT ADDAESS
[= LB, wry.si-oe
Tme [ oelsta LE O Cmnge [ Additicn
MAME HAME
SIREEF ADDRESS -§ STREE) ADDRESS
oy-s1.71p Ciy-s1-22
12 | hareby ceriify thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119. 07 W), Florida Statutes. | further cortify that the intormation
indicated on this report of supplemental report is ue and accurate and thal my signature shallt have he same legal effect as it made under oath; that | am an officer or director
ot the corporation of the receier or rustes empowered 10 exec uie this seport as required by Chapier 607, Flonda Statutes: and that ry hame appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowered. 5(9/_
SIGNATURE: A=20-Q5 778 00 9
WRACFRCER GR DIRECTOR Deyirme Prons ¥




