2005 FOR PROFIT CORPORATION
~_~ANNUAL REPORT (AR}

i A FILED

DOCU I\HENT # P95000090016

1. Entity Name
GBMS FUNDING, INC

Principal Place of Business ™~
3306 ARUBA WAY

APT 01 T O-1
SECONUT CREEK FL 33066

T Malling Address
3306 ARUBA WAY

SgCONUT CREEK FL 33066

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc. _ )

Apr 26, 2005 08:00 AM
§ecretary of State

L

|

il

N

Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State — City & State 4. FEI Number e | |Applied For ’
65-05?771 8 [ lNot Apnhr‘.qb'
Zip Country ap Country 5. Certificate of Status Desired B $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent | _7. Name and Address of New Registerad Agent
Name

SANDS, ROSALYN
] 3306 ARUBA WAY

#01
COCONUT CREEK FL 33066

T

Street Address (P.O. Box Number is Not Aocebtable’)i o

FL ! Zip Code

&, The above named entity submits this statement for the purpose of changmg its reglstered office of reglstered agent, or both, in the State of Florida. {am familiar WIth and accept

the obligations of reglstared agent.

SIGNATURE ER _ - -

Sigralvta, typod of priated name of registered agant and ttle | applcabls

(NOIE FlagxsleredAgem signature raqurad whan renstat ngj DATE

FILE NOW!Y! FEE |s $15000

Make Check Payabla to Flor:da Department of staie

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. T

10. OFFICEHS AND D[RECTORS 11. ADD]TIONSICHANGES TO QFFICERS AND D[BEQT_O!_:IS IN 1%

IIES PO [ Delete TVILF ~ [ Ghange ] Addition
NAME SANDS, ROSALYN NAME L000333206

STRECET ADDRESS | 3306 ARUBA WAY #0-1 STRELT AUDRESS N4/ 2B N5~20087-025 180.00
CITY.S7-2IP COCONUT CREEK FL 33066 CITy-sT-7IP

TILE [ Delete il ) change ] Additicn
NAML NAME =
STREET ADDRESS STREET ADDRESS

Ty §T.2p oIy -St- 2P

ITLE [J petete TITLE Ochange [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

Y- ST-219 CITY-§1- 7P

TIE [ Delets TITLE [Jchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY- §T-1iF CITY-51-2P

TITLE £ telete TILE [ change [ Addition
NAME NAME

STRCIT ADDRCSS STRELT ADDRESS

Y. 51.2P CHY- ST 7P

TITLE [ Delete 1IHE [ change ] Addition
NAME NAME

STREET ADDRESS SIRLEY ADDRESS

CHY-SI-2IP Ity §T-2P

12. [ hereby certl

indicated on |s report or supplamental report is true an

that the information supplied with this ﬁhng does niot quatify for the exemption stated in Section 119. 07(3}0), Fiorida Statutes. | further cerufy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on

SIGNATUR

nt with an address, with all other like empowered,

b Send, KE:) sa W SAwDS

/7/05 7-19r-971Y

'runsmu TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena Phone #



