2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000017907 Feb 10, 2005 08:00 AM
1. Enty Name .
GSS IMPORT EXPORT, INC. Secretary of State
Principal Place of Business j o ﬂ'léilingj Address o
14351 SW 116 TERRACE 14351 SW 116 TERRACE
MIAMI FL 33186 - o -MIAMI FL 33188
Us us

Suite, Apt. #, etc. R ) B Suite, Apt #, etc 1st MQORE CR2E034 (10/04)

City & State o T " City & State 4. FEI Number Applied Far

. ) 65-0471098 Not Applicable
p County Zp Country 5. Certificate of Status Desired | $3.75 A_ddilional
Fee Required
6. Name qﬁd Ac?ﬁs_sici Qu'ﬁfnl— Registerad Agent ) 7. Nams and Address of New Registersd Agent

Name

CHAMY, NAZIH

14351 SW 116 TERRACE Street Addressl(P.O. Box Number is Not Acceptable)
MIAMI FL. 33186 — ‘

City ‘ ) FL Zip Code

8. The above named entity sUBThits this statement for the pufpose of changing its registerad office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —

Sgnature, typed or prnled name of ragisterad agert and tifa ¥ anplcatio (MNOE Ragistarad Agart signature reqursd whap remslatng) : DATE

- R L o 25 T i

FILE NOW!! FEEIS $150.00 . "

After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Depgrtmeﬁi_cff State

9. Election Campaign Financing $5.00 fday Be
Trust Fund Contribution. [J]  Added to Fees

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

Riee DP - ' T £ Delete mr (3 Change [ Addition
NAME CHAMY, NAZIH NAME HER e

STAFET ADDAESS | 14351 SW 116TH TERR SIRTET ADDRESS 03/ 100580053022 150,00

CITY-ST-7IP MIAM! FL. 33186 CITY.ST 2P

Rt VP ) {7 Delete TnE [Jchange 3 Addition
NAME CHAMY, MARGARY NAME .

STAFET ADDRESS | 14351 SW 116 TERR SIRELT ANDRESS

CITY-51-2P MIAMI FL CHE-51-21P

TiLE ' o T Deleta ] K% ' [ Change [ Addltion
NAML NAME

STACET ADDRESS SIREET ADDRESS

Cily-53-21P EIrY.g7. 7P

IiLE o i} 1 teiete -ume O Changs £ Acdition
NAME NAME

STRCCT ADDRESS STREET ADDRESS

Cily. s1-29 CiTv.S1- 2P

TIiLE ’ ) Cloelste M Ol change ] Addition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

orY-51- 2P e si.zp

Time - [ Delete mr i [l Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CiY-$I- 71

12, | hereby certify that the information su Ealiea With this fifing does not qualify for the exemption siated in Section 112.07(3)(i, Fldrida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered 1o execute ffus repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: % 12t CHAMY 02 06-2p04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR " Daytme Prona #




