2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} . FILED

DOCUMENT # P97000086883 Feb 14, 2005 08:00 AM
1, Entiy Name Secretary of State
G. PLASH G.P., INC.
Principal Place of Business B - .: }\Jafling address
306 WORTH AVE STE 4 C/0 DE PEYSTER
PALM BEACH FL 33480 306 WORTH AVE STE 4
us PALM BEACH FL. 33480
us
e AR SR AR LA
Suite, Apt. 7, %5, . o= T cue Apt # et 15t MOORE CR2E034 (10/04)
City & State = T Gy i sl — 4. FEI Numbet Poplied For
- : 65-0797802 Not Applicable
Zip Country Zip Country ; , $8.75 additional
o A . J 5. Cerfificate of Sta.tus Desired | Fee Petied on
6. Name and Address of Current Registered Agent . . ____ . 7. Mame and Address of New Raglistered Agent
Name '
ggﬁpv%féSF{EE{R;\%%HTON Strest Address (P.Q. Box Numb.er is Not Acceptable)
PALM BEACH FL 33480 "
Cry _W FL Zip Coc&e

8. The ab;we named entity subm-its thls statement for the ;:vurpcse of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — i : S ’ ) .

Sgnata, wped o peRted name of regeeiaied agem and e d BupiCEDe (NOTE Regstead Agent signature requied when reinstating} . DATE

FILE NOW!L FEE IS $150.00

After May 1, 2005 Fee Will Be $550‘°0- - 9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State . L

w0, e FEICE NS AND DINECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

g Dp 2 peoete ik [ Change [ Addition
NAME DE PEYSTER, ASHTON st Hoonteegeis

STREET ADDRESS | 306 WORTH AVE STREET ADDRESS 07/14,/05-30048-018 S, W

cay-51-20 LPALM BEAGCH Fi- 33480 __J st )
HILE s - O petets T O change [ Addition
NAME DE PEYSTER, MARGO HAML

SYREET ADDRESS [ 306 WORTH AVE . SIREET ADDRESS

ary-st-2r |PALM BEACH FL. 33480 L s JEESUIF

TITLE I pelete tlt. I ohange [ Addition
NAME pAME

sepvaoREs] T T T N SIREET AUURESS

CIiY-ST-2IP L R . faIr-51-2 ]

e 7 Detete e {1 Change [T Addition
NAME PAME

STREET ADDRESS STRELT ADDRESS

CITY - SF-2IF o Cliy-s1-2p o .

g [ palete TITLE [ Change  [] Addition
NAME NAME

STREET AQDRESS SIREET ADDRESS

CiTY-ST-2IP e . .- wIy-si-ap .
i [ pelate 1L [ change  (CJ Addition
NAME, HAME

STREET ADDRESS SIREFT AGDRESS

CITY. SF-2IP e . Cil-SI-af -

12. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther ceriify that the information
indicatad on this report or suppiemental repert is true and accurate and that my signatur2 shall have the same fegal effect as if made under oath; that! am an officer ar director
of the corporation or the receidr or rustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n

SIGNATURE: = -Xle
SIGNATURE AND TYPED OR PR NTEE:' NAME DF SIGNING OFFICER OR DIRECTOR £l Dayioe Phone ¥




