[

~ey FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000009248 04-23-2004 90257 049 ***150.00

1, Entity Name

G.P. BUTTONWCOD, INC.

Principal Place of Business Mailing Address

1645 SE 3RD CT 1645 SE 3RD T 243530%2

STE 200 STE 200

DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
2 Principal Place of Business 3 Ma“ing Address Hll”lm ’Il u"l I”” Ilm ||m IIm llm III" ll“l NIU |‘||| ||u|l‘ " ||”
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0658120 Not Applicable
i i 1 .
Zip Country ap Country 5. Certificate of Status Desireg a $8'75 .ﬂ}ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE!SERMAN, ROBERT M
1645 SE 3RD CRT Streat Address {P.0. Box Number is Not Acceptable)
STE 200
DEERFIELD BCH, FL 33441
City FL ‘ 2Zip 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lyped o printed name of registered agent and title it applicabie. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ petete e [ Change [} Addition
NAME GEISERMAN, ROBERT M NAME
STREET ADDRESS | THGIO ST IWHLITARY TRAM STREET ADDRESS 1(,4-5 9 .‘E . é-' CT. S’t& . 2-00
ST-SIZP | ERATBEACHFL-33404 or-siae oo {5 o
THLE O Delete e . [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE 1 petete TTLE [JCrange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C17Y-SI-2IP CiTY-ST-2IP
TILE 0 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-21P
e O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP GITY-§T-2P
TILE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP o CiTY-ST-21P
12. | hereby certify that the information sy ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supple ort is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with allother like empowered,
SIGNATURE: Y lude, Kﬂ)ﬁf”)m«ﬁ Kooy  GT#pro~day
4 smryﬁne AND TYPED OR PRINTEQ NAME OF SIGNING OH€ER-OH CIRECTCR Date Daytime Phone #

24



