FILED
Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2004 90231 045 ***150.00

DOCUMENT # P94000031251

1. Entity Name

GYROSCOPE, INC.

Mailing Addrass

606 N. OCEAN DRIVE
HOLLYWOOD, FL 33019

Principal Place of Business

606 N. QCEAN DRIVE
HOLLYWOQD, FL 33019

14010806

AL O

2. Principal Place of Business 3. Mailing Addrass
i . . ite, Apt, #, elc,
Suite, Apt. #, etc Suite, Apt. #, elc 04132004 Chg-P CR2E034 {10/03)
Cily & Stale City & Stale 4. FEI Number Applied For,
65-0694046 Not Applicable
Zi i N .
4 C e ﬂtw —_— zp - (?oumry . 5. Certificate of Status Desired ] $8.75 Additional
—_——f—— 2 o R AlF . e - e Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSIALIAMANIS, PETER
606 NORTH OCEAN DRIVE
HOLLYWOQOD, FL 33019

Sirget Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
-the obligations of registered agent. Coo TR . . ) . .

+

" SIGNATURE - - :
. §iqna|ure, typed or printed name of registered agent snd litle il applicable. {NOTE: Registered Agani signature required when reinstating) DATE ’
L
N o oL Ti . .
Al - FILE NOWNTFEE 1S '$150.00 - ~——|- _9..Ele_cuon,'C'ampa|gq ﬁnqncm_g" $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees e LS
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE D O pelete TITLE O corange {3 Addition
NAME TSALIAMANIS, PETER . HAME
STREET AGDRESS | 6960 N.W. 3 AVE. STREET ADDRESS
CITy-St-2F BOCA RATON, FL CITY-8T-ZP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GiTy-$T-2P
TE =%~ —— ~Ooeete - e, _ s e [change [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ palete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME . | R ) NAME . . L
STREET ADDRESS STREET ADDRESS . Tl T T e N I
on-stap | el L, T . 1 v owe w2 . [ orvestoe ’ :
JTmE © O Dkt i e O Change [ Adcition*
NAME T i - - NAME . .. .. )
STREETADDRESS | * = == = =~ - - T ozl STREET ADDRESS oo T e
CITY-5T-21P ' oTY-ST-2F ’ T e T .

12. 1 hereby certify that the'information supplied with this filing does not qualify for tha axemplion stated in Section 119.07{3)(i}, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report 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 ihe corporation or the receiver or trustee empowered to execute this report as raquired b{ Chapter 607, Florida Statutes; and that my nama agpears in Block 10 or Block 11 i
changed, or on an attaghment with anagdress, with awe‘empowered.

Date , Daytme Phone #




