2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P96000054034
Do Secretary of State
G.LS. STORES INC 03-25-2004 90046 006 ***150.00
Principal Place of Business Mailing Address
500 W DAVIS BLVD 500 W DAVIS BLVD
TAMPA FL 33606 ) TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3385743 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'ggmﬁ’::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOAJVAE)ECPS' BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zio Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate ¢f Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tie if apphcable (NOTE. Registerea Agent signature requred] when reinstating) DATE

-« - ~FILE NOW!! FEE IS $150.00 - - . ) N

. ‘Atter May 1,2004. Fee will be $550.00 ' - > Tresthund Contoston 0 [0 So0 Mey 8o
""Make Check Payable to Florida Departm_@éq’! oi‘_Statg-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE o PD O Delete TITLE [ change [ Acdition

NAME SHAYA, GABI NAME

STREET ADDRESS 500 W DAVIS BLVD STREET ADDRESS

CITY-ST-2ip TAMPA FL 33608 CITY-5T-2PP

THLE STD [ Detete TITLE [ change [ Addition

NAME SHAYA, SALIM NAME

STREET ADORESS | 500 W DAVIS BLVD STREET ADDRESS

CITY-5T-71P TAMPA FL 33606 CITY-ST-2IP

LE VD T Detate TMLE [ Change [T Addition

NAME SHAY A, LOUIS NAME

STREETADDRESS | 15364 LOVE LANE RD STREET ADDRESS

CITY-ST-21P LIVONIA MI 48152 CITY-ST-2IP

TITLE 7 oetete T(TLE [Dchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IF

TMLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-ZIP

TITLE 3 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % %x/ L1724
Sl TURE AND TYFPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &
Ld




