FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2005 90128 050 ***150.00

DOCUMENT # P98000083411

1. Entity Name
GXS CORPORATION

Principal Place of Businass

6260 N.W. 18TH STREET
MARGATE, FL 33060

Mailing Address

6260 N.W. 18TH STREET
MARGATE, FL 33060

-

50034374 |

DA A

03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T FopiodFor
65-0868176 Not Applicable
5. Certificata of Status Desired ] geae;esq.u‘klrdmml
6. Name and Address of Current Registered Agent B - . R .

DO NOT WRITE
IN THIS SPACE

STANTON, GORDON F
6260 N.W. 18TH STREET
POMPANO BEACH, FL 33060

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. .
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o S e e e e+ e

e PR S . ' B,
(SIGNATURE Z_~_~ tc e
. X Signaiure, typed or printed name of registared agent and lithe if appticabés. (NOTE: Ragistersd Agent signature required when reinstating) - '

Padmntan i it r s e
«FILE NOWII" FEE 1S $150.00™ -
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- --After May._1, 2005 Fee will be $550.00 *
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o e G i . $5.00 oy B

" Trust Fund Contribition.. ™. (7' Added 1o Fess: !
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[ FRRRLE- TS

10 QOFFICERS AND DIRECTORS {

TME

NAME

STREET ADDRESS
CITY-ST- 2P

o : .
STANTON, GORDON F ‘
6260 N.W. 18TH STREET
MARGATE, FL 33060

THLE

NAME

STHEET ADORESS
Ciry-S7-27P

mE
NAME
STREET ADORESS
cm-sr-ap | - - -t -

-~ ---DO NOTWRITE. .. _

TME

NAME

STREET ADDRESS
Ciry-S1-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

.| HAME

i s

7 STREEY ADDRESS .
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12." | haraby certify that the infofmation ‘supplied With this filin

does not qualify for the exemption stated in Saction 119.0?;{3)('»). Floriga Statutas, | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

""" changad; or on an attachment withyan address, with all other likg empowered.

v
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BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIS :”'g/i /o5 .

Daytime Phono #




