moos SORSTORTSOTRRATION s i
DOCUMENT # P92000001315 | ST V\*PN%/ ?I%gg’ﬁé%?ﬁboié ftmf\?&M
1. Enlity Name . - ate

Caafies % )

GJK ENTEHPR]SES, INC, i
Principal Place of Business ; ) . 7___‘M_aﬁng Address i t 7 A % CLL 62 C{ Cq ‘ \ICLJD \ ‘\qu

101 8. ATLANTIC AVE 101 8. ATLANTIC AVE 20
DAYTONA BEACH FL DAYTONA BEACH FL. ) Il L-\/ ©
I o g ummf
2. Pancipal Place of Buslness __~ ~ __ _7 | 3. Mailing Address B I
Suite, Apt. %, etc. - . - Sits, Apt # et T T ‘j L " CRoE :
City & State S T Cily b sate ' ' . FEI Number o R
B 59-3147475
Zip ) “x Y oY Zip i County , o $8::}b L eutas -
5. Ceriificate of Status Desired O Fee Required |
6. Name and Address of Current Registerad Agent T 7. Name and Addrass of New Registered Agent e
o M I - Name — '
lfa"g%—ﬁ?\iT%inE Street Address (P.0. Box Number is Mot Acceptable)
DAYTONA BEACH FL "
City o ) FL Zip Code
8. The above named ertity submits this statement for the purpase of changing its regisiered office or Yegistered agent, or both in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE ——__77-#?\— - - - - e - - -
Signature, typed o prinfed nartia ragismlsd a.ge): and nlle ¢ aophcablke (NCTE Registersd Agent signature agquired when renstating} DATE
oW m Bk ) B ' i '
Aﬁ;aF!LE Now! Ff IS $150 5 . 8. Election Campaign Financing - $5.00 May Be
r May 1, 2005 F $550.00 :: “rust Fund Contribution. [ Added ta Fees
Make Check Payabfe to Florida Departmeni of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " [Tpelete T T [ change L] Addition
HAME KOLIOPULOS, GARY NAME
STREET ADDRESS | 319 FORDHAM DR. B STREET AIDRESS
o stP | DAYTONA BEACH FL 32_11{ _ Gy S1-7Ip ““”“uz}{_‘izf'gn
TLE O Delete TF UE;"HS S‘mﬂﬂﬂq - h Egjamnon
NAME ' H NAMF 0 dri]&f afgfu
SIREFT ADDRESS STHEET ADDRESS
Ci - 51-21P CITY ST 7R
HILE T T Ooeee e = o [ Change L] Addition
NAME NAME
STREET AGDRESS _ . STREET ADDRESS
Y- §1-21P CHY-ST ZIF
TiLe T o O3 Delete BILF T ' [3change 1] Addition
MANE NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S3-2iF CIY-ST-7F
HiLE T T T pelete nilE ) T Tlchange [ Additlon
NAME NAME
STREFT ADDRESS SIEZET ADDRESS
CHY-ST-7IP Clv5i- IR
I - T Detete T T Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-S7 2P CIlY-&1-2IF
12. | hereby certify that the information supphed ‘with this filin 3 does not qualiy for the exemplion stated in Secfion 112.07I3)(), Florida Statutes T further certity that the information
indicated on this report or sUpplemantal report is true and accurate and that my signafure shall have the same fegal effect as if made under oath; that | am an officer ar directar
of the corparation or the receiver or trustee empowerad 1o exacute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or ¢n an attachment with an address, with all other like empowered
4 ' st G
SIGNATURE: ___ M | A 3%62349-0047
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING GFEICER OR DIRECTOR ; Date Ceytrne Phore 4




