FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-12-2004 90685 008 ***150.00

DOCUMENT # P97000079441

1. Entity Name

GORMAI, INC.

Frincipal Place of Business

4370 GULF SHORE BLVD, N
STE 704
MAPLES, FL 34103  US

Mailing Address

4370 GULF SHORE BLVD, N
STE 704
NAPLES, FL 34103 US

2. Principal Place of Business

3. Mailing Address

94051193

0 S

Suite, Apt. #, etc. Suite, Apt. #, eic. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0780195 Not Applicable
Zp Country er . --Coumiy L §. Cerifficate of Staws Desired D . ?g'gfqgﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
GORMAN, BRIAN
4370 GULF SHORE BLVD, N Street Address (P.Q. Box Number is Not Accepiable )
8TE 704
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stzte of Flodida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Skgnature, typed or printed nave of registered agert and 1= it applicacle (NOTE: Rugisiered Agent signatyre reauiies when reiastating DATE

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 mayBe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE VPT [ beicte e [J chenge [ Addition
NAME GORMAN, BRIAN NAME

STREET ADDAESS | 4370 GULF SHORE BLVD, N STREET ADDRESS

GITY-ST-21P NAPLES, FL 34103 GITY-ST-2IP

TLE PS [ pelete TLE Ffs A carge (T Aditon
NAME GORMAN, DARA NAME GORMIAN? DARA

STREET ADLAESS | 44 GREENWOOD AVE SRETADRSSS | 370 (MUDLF SHERE BLVD, [V

omy-5T-ZP | HOWTHORNE, NJ ov-SiP | fPIRLES Fr. 3403

TILE i O paete TMLE [l change [ Additien
WME oo - - TT T T R e s oo )
STREET ADBRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7P

TLE [ pelete TILE ] Change 7] Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

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

THLE [ petete TLE [ Crange [ Addilicn
NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TmE ) [ pelete 17LE [ Change  {J Addition
NAME HAME

STREET ADDAZSS STREET ADERESS

CITY-ST-27 GITY-81- 2P

12. | harsby cerlify that tha information supplied with this fiing doas not quality for the sxemptior stated in Sectior: 119.07(3)), Flarida Statutgs. | further cedify that the information
indicated an this repott or sipplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver of trustee empawerad to execute this report as raquired by Chapler 607, Florida Statutes: and that my nane appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wilh_a cther like empowered.

SIGNATURE: ,

URE AND TYPED OR PRINTED NAME OF $HiNING DFFICER OR D Date: Caytime Fhone #




