2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08390

1. Entty Nama
GA EXPERTISE INC.

g

Principal Place of Business _~ - - .~ —

4210 BRAGANZA STREET -
MIAME FL 33133 .

i}lailing Address

4210 BRAGANZ A STREET

- MIAMI FL 33133

2. Principal Place of Business._

3. Mailing Address

. FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

il

I T

!

(i

Suite, Apt #, eic. _ Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State L - City & State 4, FEl Number Appiied For
58-1482148 Not Applicabie
Courtry 7 ' -
Zip ountry o Couniry 5. Ceriificate of Status Desired [ $8-75 Additiona
Fee Required
6. Name and Address of Current Regdistered Agent 7. Name and Address of New Registered Agent
T i ’ Name i

POSSCHELLE, GUY L.
4210 BRAGANZA STREET
MIAMI FL 33133

Strest Address (P.0. Box Number is Not Accepiable)

City

FL Zin Code

8. The above named entity submits this statement jor the purpcse of changing its registered office ar reglsterad agent, or both, in the State of Flarida, 1am familizr with, and accept

the oblinmt
B V7

SdemaMm o rogistared agent ang litte f apeplcable

(NCTE Regrstered Agari signafure requited whan rsinstating)

EENOW!! FEE IS $150.00

Attef May 1, 2005 Foe Will B4 §550.00 .
Make Check Payable to Florida Department of State

" paTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Feas

10. = BIFICERS AND DIRECTORS , l 11, ADDTHONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity PTD ' O petete e [ Change [ Addition
MAME POSSCHELLE, GUY L. NANE
;:TH\:ZE; ﬂ?:fss ;2‘; 2;1 ?!F:t.GANZA ST E:TR:E ; :QZIIJPHE.ss HONC00223196
: : — A2A10A05-BRA24 024400 10— -
TE 8 O Delate THLE - Thange -~ ] Addilion
MAME POSSCHELLE, FRANCOISE NAME
STREET ADDRESS | 4210 BRAGANZA ST STRFFT ADDRLSS
ery si-nip MIAMI FL Cy Si-2P
HiLE ) h [ Delete HILE [ thange [ Addttion
NAME NAME
STREET ADDRESS STkt T ADDRESS
CIfy.57-2p CITY-ST-2IP
e - - [ Delets Tl ] Change [ Addition
NANE NAME
STREET ADDRESS 3FREET ADDRESS
GiTY-ST- 21 CITY-ST-2P
i o - [ cele T [l Gharge [ Addition
NAME NAME
SIREE] ADDRFSS SIREET AODRESS
oITY.51- 1P ClTy-S1 #F
PiLE T O Delete TE [l Change 3 Addition
MAME NAME
STRLLY ADDRESS STREET ADDRESS
eny.s1-1p oY S1. 7P

12. | hereby certify that the informatioh suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Stalutes. 1 further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address,

SIGNATURE:

pizh all other likg.empowered.

>

T L

/‘Qb_csc'FrFCLé‘

Geg 2 /7/05

) .: AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3=
7 Date

RoyEES TYoL

———l e




