2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000047752 Apl‘ 15, 2004 08:00 AM
. Enkly Narce Secretary of State
GMS ASSOCIATES, INC.
Prncipat Place of Business 7Mé;€ing Address ) )
8B46 N.W. THIRD CCURT 8848 N.W. THIRD COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33671
% Procipal Place orBusness h 8. Maling Address l }IINIII tl mﬂmﬂm%mﬁlﬁ illﬂ }lm !ml “l‘ll; mﬂ}
Surte, Apl. #, etc Suite, Apt ¥ sic MOCRE CR2ECI4 (1 1‘,103} —
City & State City & State 5, FE| Number Apphed For
65-0767809 Not Applicaiie
Ze Country ap Couniry 5. Certificate of Swatus Deswed ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent -

Name

gg g%é&fT%H?;éLC%URT Sireet Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL I Tip Code

8. The above named enily submis this statement for the purpose of changng its registered office or registered ager. o beth, in the State of Flonda, | am familrar with, and accept
the chiigations of regisiered agent.

SIGNATURE R
Snaluto vpod o printec name of regsigred agent and oile f apphoabie [(MOTE. Pegstersd Agent sigralure roguerad whun reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 8. fleclion Campalgn Fnancing $5_0{} May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrdutior:. 1  Addedto Fees
Make Check Payable to Florida Department of State
10. GFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TRE B 3 Dejete WILE i change 1 Addition
NAME SCHWARTZ, GAIL L BAME
STREST ADORESS | 8845 N.W. THIRD COURT STREET ADDRESS LOo0n01 13943
gresTze |CORAL SPRINGS FL 33071 city- 577 14/1504-80028-025 {50,106
TIHE 1 oetete 1113 T change [ Aodition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CATY-SF-7F oTy-81-2p
e O belete TTE [ Change  [J Addition :
AR Ntz
STREET AGDRESS STAEET ADDRESS
oiTY-5T-7F ‘ CiTY . ST-7P :
TLE [ petete ARt {3 Change £ Addition !
NAME NAME :
STREET AGDRESS STREET ADOHESS
ciTY-37- 7P Cery-5T- 29
TELE 3 Detete HILE Tichange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- §T- 2P CITY-51- 2P
TTE {1 oeiete THLE M change [ Addition
NAME NAME
STREET ATIDRESS STACET ADDRESS
CITY-§T- 28 CiTY -5T- 2P

12 ) hereby cerlify that the information supplied with this fE!ing doas not qualfy for he exernpiion stated in Section 11 9,07%3)(5), Floricda Statutes. | further certify that the information

incicaled on this raporl or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporaton o the recewver oF frustes empowared 10 exacuts this repor as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with alt other fke empowered,

sigNATURE: _ A 7 i Il e AR 4-11~:~f qTH -"T52- bodS

7 CICRATURE AMND TYOED O PRINTEN HAME CTRIGNTG DFFICTS DR DIRECYOR Do Davtimo FPhone #




