FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000031251 02-22-2005 90020 020 ***150.00

1. Entity Name

GYROSCOPE, INC. .,

Principal Place ol Business Mailing Address q U U ‘ 1 l 0ol

606 N. OCEAN DRIVE 606 N. OCEAN DRIVE

HOLLYWOOD, FL" 33019 HOLLYWOOD, FL 33019 ’ .

s s e AR MEIRM AU
Suite, Apt. #, alc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Apptlied For

85-0694046 Nat Applicable

ap  Country Zip County 5. Cerlificate of Status Desired O Ei';; l'::’e“:‘""""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 F Tt Namg ™™ == — * — - B
TSIALIAMANIS, PETER
606 NORTH OCEAN DRIVE Stresl Address {P.0. Box Number is Not Acceplable)

HOLLYWOOD, FL 33019
City FL | Zip Code

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

SIGNATURE
Signalura. typud or printsd name of regisiered agent and Il il appkcable. (NGIE: Ragistared Agent $0nature reduifed when rengtatng) DATE
[ V- R R T B L AR ,‘.‘_.,v., . - >
. E"-t Now!! FEE IS $150.00 j: B Electfon Carnpalﬂgn .fmancmg 0 $5_00 May Be
.After May 1, 2005 Fee will be $550.00 Trust'Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D : J veleta e [ Change [ Addition
HAME TSALIAMANIS, PETER . HAME
STREET ADDRESS | 6960 N.W. 3 AVE. _STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL CITY-ST-2IF ;
TNLE ] Delete TILE [Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIy-s1-217 CITy-ST-2IP
TE 3 vslale TILE [ Chiange  [J Addition
MNAME NAME
STREET ADDRESS . STREET ADORESS
e _ —_ . ~ e —_ - 5 B _
CITY-ST-2P CITY-51-21P
e ' [ Detete TmE {7 Change ] Additin
HNAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-£IP
nne O belete it - [J Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
e ‘ O petete ne [ Change [ Addition
HAME .. - . . nwg - I ) - - - -
STREFT ANDRESS | - - . ‘ -l - STREET ADDRESS |~ . L o - - -
Cirv-S-2e G s . CETY-$T-2P .

12. | hereby cerify thai ihe infoimation supplied with this filing does not qualily fer the exemption stated in Section 119,07(3)(), Florida Statues. | further certify that the information
Indicated on this reporl or supplemenial report is true and accurata angH4Fal my signature shall have the same legal eifaci as il mads undsr oath; that | am an oflicer or director
of the corporation or the receiver or trusiee ampowered {0 execuls | port as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 117

changgd. or on an atlachmeni with an address, wit!‘t all e jke wered. ) N
SIGNATURE: J /Ql [7]os 10895292511/23%

NATUREPAND TYPED OR 75»41&6 HaWE OPEIGNING OFFICER DR DIRECTOR




