_ i FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUmM ENT# P97000071 457 05-02-2005 90518 043 ***150.00
. Entity Name
GSA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
;ggswwzssT g(zxz)snwzﬁsr - 50045408
MIAMI, FL 33122 MIAMI, FL 33122 ) .
F s e A0
JS70 NW 1 ST 1STO MW 1d ST
S“':;_’;Dg' Etcl' 12 ;‘ﬂ‘r&g"" “'I i 04132005  Chg-P CR2E034 (10/03)
City & State . City & State | 4. FEI Number Applied For
Miam )  FL Miomi  FL 65-0790305 Not Applicable
ap 33' 272 Couz;rys o 4 32 | 2 va S?Z 5. Certificate of Status Dasired O ?g‘gil?f:;“‘mal
- ———8:-Name and Address of Current Registered Agent-—— s —— _—7.-Name and Address of New Reglstered Agemt— =~ -5 - — J—
Name
RAMONDINI, SERGIO
7601 E TREASURE DR Street Address (P.O. Box Number is Not Acceptabie)
APT #1020
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

B. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narre of registerad agent anc bile if epplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |~ Trust Fund Contribution. O  AddedtoFees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ oelete TIILE [ Change [ Addition

NAME RAMONDINI, SERGIO NAME

STREET ADDRESS | 7601 E TREASURE DR APT 1020 STREET ADORESS

CITY-ST- 2P NORTH BAY VILLAGE, FL. 33141 CiTY-ST-2IP

TITLE 1 Delete TITLE [I Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

LIE e Oopeete TITLE - [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE 1 vetete TILE [ cChange  [7) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S3-2P

e . 1 Delete TE [0 Change [ Addition

NAME ) . ] NAME

STREET ADDRESS I . . - - - - |} STREET ADDRESS
CCTY-ST-2P b .o . ciry-st-2ip

TITLE : B i L Detete i IR0 O change [ Addition

NAME . : - _ NAME .. : -
 STREET ADDRESS 4 ‘ ) o STREET ADDRESS

or-st-zp | ) / /7 /7 oiry-s1-2IP

12. I hereby certify that thednforriation Mpplied
indicated an this repeft or Supple )
of the corporatiop-dr the rce_:' c

changed, or ofan attachrpep

KAling does not qualify for the exemplion stated in Section 119.07{3}(i), Florida Statutes, | further certify that the infermation
Yie and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
frred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYFEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




