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FILE NOW: F|L|NG FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

R
FLORIDA DEPARTMENT QF STATE
! Sandra B. Morthgm,,
Sacretary of Stane
DIVISION Of CORPORATIONS

1. Corporation Name

GEDAMAN, INC.

Principal Place of Business

$720 HOOD ST
HOLLYWOOD FL 33021

2. Principal Piace of BusIness
o

23]

Suite, Apt. 4, elc,

City & State

rale] T Countr )1
o .

ESCUDERO, GERMAN D
5720 HOOD ST.
* HOLLYWOOD FL 33021

9. Name and Addmss 01 Curram Hegislered Agent

DOCUMENT # P97000'l 03080 (2)

May 19 1998 8:00am
Secretary of State

B “—Kﬂmﬁ-ﬁddmss

5720 HOOD 6T.
HOLLYWOOD FL 33021

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 2a. Mailing Address
|2

12/05/1997
| Number Applicd For
&‘ES:‘" 03) & 7/ (8] 3 Ngfi\ppllcable

Sullo, Apl ¥, ele.

o

0 $8.75 additional

5. Cerlilicate of Status Desired

City & State

Foe Required
6. Election Campaign Financing $5.00 May Bo
Tryst Fund Contribution ] Added to Fess

N —

2 h Country
[2s] 0

8. This corporalion owes or has pald the current year Intangible
Personal Property Tax due June 30.  [Jves [ No

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0O. Box Number is Nat Acceplable)

83

a4 City

FL

85| Zip Code

13, Pursuant to the provisions of Secticns G07 0607 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglstered agent, or hothy, in the State of Florida Such change was authorized by the corporation's bhoard of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl e oblgations of, Section 607.0505, Florida Statules.

officer ar director of the corporation ar
Block 12 or Black 13 if changed, or

ISR ATI IS P™

indicated on this annual report or supplerental anncal report is rue and accurale and t
he: receiver ar trustog empowered to execute this repoer| as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE ___ e .

Signatie type Irvr;-.m Bl rnnLEr .iu Torad anenl s mfurmzr.l A atle \NUTL Ragistored Agent signature requicad whan reinstating) DATE =
12, T T GRS AR DI CI0RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
e |REEEDR PR m— T change 380 Acaiton | =
NAME 12 N ] ’-g; 6 %&(AQ{‘&‘O g
STREEY ADDRESS 13 STREET ADDAESS 7
CiTY-ST- 7P o 14 GITY-§1-21P . 3 O / e
TE [ OECETE 21TME Py ) Change o
- “Coad o
STREET ADDRESS 23 STALET ADDRESS 72
CITY-ST-2P o 2 40iV-81- 7P iﬁ]ﬁ (_,OOC)C‘/ '?/ =2 309—-}
TISLE T i |REEGHE 31TE [T Cliange 1] Addition
NAWE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF i 3 B 34.0Y-51-2P
TIme I e AT 4L T change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4 2STRELY ADURESS
GHTY-ST- 2P 44 CITY-ST-7IP
TITLE | BT 51710LE [ change [T Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-§T-21P B o 54L1Y-51-2IP
TITLE LT DELETE 6.1 TMLE [T ohange [T addition
NAME 62 NAME
BTREET ADDRESS 63 STAEET ADDRESS
CITY-51-21F R 64 CINY-§1-1P
14, | hereby certify that the informalion suppl

wl with this iing does not qualify for the exemﬁhon stated in Seclion 119.07(3)(1), Florida Statutes. | furlhar certify that the information

at my sig

atlachmant with an addross

At t B FE S

naturg shall have the same legal effect as if made under oath; that | am an

Ly w3 o CLE (Bat )P Do



