2005 FOR PROFIT CORPORATION

DOCUMENT # P98000087567

1. Enhiy Name
G.S.M. OF PALM BEACH, INC.

ANNUAL REPORT (AR) FILED
: 67 BE Apr 23,2005 08:00 AM

Secretary of State

F’rinclpél Place of Business ; IVIaiIing Address
4000 OKEECHOBEE BLVD. 4000 OKEECHOBEE BLVD.

Bl [T

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. - ) - Suite, Apt. #, et ’ 15t MOORE - CR2E034 (10/04)
ity & State - = Thy & Saie — 4. FEI Number Applied For
o 7 65-0688363 Not Applicable
Zip Country 2 County 5. Cetiicate of Status Dosired [ 38-7 Addtional
. Fee Required
6. Nama and Addyess of Current Reglsterad Agent 1 7. Nama and Address of New Registerad Agent
che - = LA 4 s
EBAGS aﬁhﬁ‘&%ﬁ%’:ﬁ?\/@ Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City ) FL Zlp Code

8. Tha above named enfity suBmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. 1 am familiar with, and accept
the obligations of registerad agent, '

- SIGNATURE S _ ‘
Signatul, lysed o prifted neme regls‘tgrsd agant and tilfe if apphcabie SNOTE Ragrstared Agenr signature raquirsd whan rmstating} DATE
FILE NOWII! FEE IS $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added fo Fees
Make Check Payabie to Florida Depariment of State
10. ) DFFICERS AND DiRECTORS ' F‘L © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM {1
JILE P T T T3 Dolete THiE Jchange [T Addition
NAME BASTIN, RICHARD E NabiE UNOONNa2E348
STRELT ADDRESS | 486 MARINER DR STREFT ADDRESS 34/23A15-80053-003 150,00
crv-si-2p - LJUPITER FL 33477 - Ciiv-81- 2F
NI V8T T - 7 Delete TRE ) CTchange ) Addiilen
NAME BASTIN, MARY L NANF ’
SURFET ADDRESS | 486 MARINER DR SIREET ADDRESS
CHY-ST-2IP JUPITER FL 33477 it Cilv-5T- 2P
fe T Clpsiste  § nne ' [ Change  [] Addition
NAME - NAME
STRECT ADDRESS 5TRES1 ADDRESS
ETY-S1- 7P Coiy-ST- 2
M T o 7 Deiete nnE [ Change [ Acdition
NAME MANE
SIRECT ADDRESS STREET ADORESS
oiTY-S1-1P ' ciy-st- 21
TITE 1 Celete N WL [l Change ] Addition
NAME NAME
LIRCET ADDRFSS - SIREET ADDUESS
CITY-51. 71 Ciiy ST- 4w
e o L7 Delele me [ Change ] Addition
NAME NAME
STRFIT ADGRESS SiKEF] ADDRFSS
¢y -57-71p ITY-50- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. 1 further certify that the information
indicated arn this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corperation or the receiver of rustee empowerad 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Darylime Phone #




