2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . L FILED

DOCUMENT # P93000004862 Apr 14,2005 08:00 AM

1. Entity Mama
G.M.S. ENTERPRISES, INC, Secretary of State

Principal Flace of Business | ) k o MajiinaAddress
3080 VIRGINIA ST. o - 3080 VIRGINIA STREET
SECONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt i, efc. _77 - o Sufte, Apt. # etc. ] 1st MOORE CRZEG32 (10!04)
City & State - T City & State 4. FEI Number Applied For
] 65-0389865 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Nama and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
—_— — — - -
SCHARPS, GARY :
3080 V|Rd|N| A ST. Street Address (P.Q. Box Number ls Nat Acceptabla)
MIAMI F1- 33133
City ' FL Zip Code

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

SIGNATURE

Signature, typad or priniod nama o regrsterad agent nd iifle if appheable {NOTE Registored Agent signatura racuirad whan reinstating) ) DATE

FILE NOW!!! FEE IS'$15000
After May 1, 2005 Fen Will Be $550.00 .
Male Check Payable to F!o'_f‘lAda_Departm_elnt of sme

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10, ~ QFFICERS AND DIRECTORS g K7 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

I D o Coeee  J me o i O change [ Addition
e SCHARPS, GARY M A 04 jf’-@.ﬂgmﬁﬁf}%

SIREET ADDRESS | 3080 VIRGINIA ST STRFFT ADDRISS J14/05~80068-018 150,00

CITY-ST-2IF COCONUT GROVE FL LIFY §1-21p

e T o [ Gelets e [JcChange [ Addition
NAME NAME

STRCLT ADDRESS STREET ADDRESS

CIry-Si-4ie CIy SI-1p

itk T ) O velete T ) Cchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21p . CiyY-si-21p

TTLE o ) Tooelete [ nme [lchange [ Additlon
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-8T-21P CITY-ST-4P

e ) T Olpelete  [§ 1o B 7 Ghange ] Addifion
NAME NAME

STRECT ADDRESS . STREET ADDRESS

CITY - S7-7IP CIFY-ST 4P

e ) S [ peele A e [ changs [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIfY.ST- 27 CITY-ST 217

12. | hereby carﬁm that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07[3){), Forida Statutes. [ further certify that the information
indicated on this report or supplemental repott is true and accurate and trat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an, address, with all other ike empowerad.
-
SIGNATURE: Yf3for PTHL-2asy
¢ SENING OFFICER OR DIRECTOR Dte Daytme Phona 4




