2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMBNT # P96000051436 Feb 03, 2005 08:00 AM
. E N
T iy teme Secretary of State
GEMUTLICH, INC.
Principal Place of Business Mailin§ Addrass o
10441 ORANGE DR, 10441 ORANGE DR.
DAVIE FL 33328 DAVIE FL. 33328 o T
us us
Suite, Apt. #, elc, T Suite, Apt. #, etc ST - N 15t MOORE CR2EQ034 (1 0,104)
City & Stat ) City & Stat 1 4 FEINumb Applied F
& sie & stare "M NO-T APPLICABLE  Fjioresi
Zi Country ap Couniry 5. Ceriificate of Staus Desired | fi'giﬁrde‘gﬁ"“ar
6. Name and Address of Current Registored Agent -~ 7. Name and Address of New Registered Agent -
- - rp— e — — e
Tgkﬁ#cégfhggnéaﬂNA P Street Address (P.0. Box Number is Not Acceptable) T T
DAVIE FL — R
city e T ‘F-‘L } Zip Code i

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

o BATE = — . — .

Signature, Y pOS o Printad mama of rogisierad agent and tile f appicabls " INDTE fsqrstersd Agort s.onalura requied when reipsialng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department 6f State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

0, GFFICERS AND DIRECTORS . T ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD - 7 Dpeste  J owu o I Change [ Addition
NAME PELLICANE, CHRISTINA P s NREELELISOY 1o U o
STREE] ADORESS | 10431 ORANGE DRIVE STREET ADDFESS F2/0305-50085-001 150,00
Cify- 51 2P DAVIE FL 33328 . . ) CIY-S5- 7P

TIMLE SD o “|:| Déxexé' 1Lk - T chhange D_A&&itiank
NAME BATEMAN, JAMES . NAME

STREET ADDRESS § 10431 ORANGE DRIVE STREEY ANDAESS

oFv-sT-2P |DAVIE FL 33328 | R

i T [ Delele  § e - [ chaige L] Addition
NAME MAME

SIPEET ADDRESS §TREET ADDRESS

OTY-Si.2p CHY-53- 7

Tl T O Delete T - T N [l Change [ Addilion”
HANE NAME

STREET ADDRESS STHEET ADDRESS

Gy -S1- 2P CITY-ST-2

T B 7 Delete T [ change__ [] Addition
NAME MAME

STREET AODRESS STREET ADURESS

CIEY-ST-2F CILY-SI- it

TMLE T O Delete s Ol change ] Addiion
HANE NAME

SUREET AQORESS STREET ADORESS

QY 51-ze CITY-SF. 7P

ﬁling does not quaiify for the exemption stated in Sectien 171:9;.0‘4;{3}0). Florida Stetites. | further certify that theTriformation”
& and accurate ahd that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
bd to execuie this repor as required by Chapter 807, Fiorida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a_cj dll other like empowered.
SIGNATURE: ( STz Fssrmd P felaI ot ,f/zfé5 @{d 7736765

SIGNATURE AND TYPEDR OR PRINTED MAME OF SIGNING OFFICER OR MIRECTGR ~ Dale

12. | hereby cettify that the information supplied with thig
indicated on this repert or supplemental repg
of the corporation or the receiver or frustee

B wth)




