FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 08:00 AM

ANNUAL REPORT _ _
DOCUMENT # P99000010917 ‘ Secretary of State

1. Enlity Name

GSA SOUTH FLORIDA, INC.

Principal Place of Business i h;'lailr;g Addess
2532 SUNDY AVE 2532 SUNDY AVE
DELRAY BEACH, FL 33444 _ DELRAY BEACH, FL 33444

(WA

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Nurrber Applied For

65-0895022 . Not Applicable
8, Certificate of Status Dasired O gg-g?q:?ggﬁonal

. Name and Address of Current Registered Agent

S35 SUNDY AVE. DO NOT WRITE
DELRAY BEACH, FL 33444 ‘N TH’S SPAC E

8. The above named enity submits this stalement for the purpesa of changing s registered office o reglstered agert, or beth, In the State of Florida. 1.am familiar with, and accept
the chhigations of registered agant

SIGNATURE

Sgndture. tyPed O prnied name of regisiered agent and ke A applcable T (NOTE Regsiered Agent signalura equifed when reinstaing] - . ' CRTE
FILE NOW!!! FEE 1S $150.00 9. Electen Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fynd Contribution. Added to Faes
10, OFFICERS AND DIRECTCORS ]
g PTS - . , _ .
HAME GAGNON, PAUL _ o
z.'iﬁ;mz?: = g?—:sl’_stAl\JrNB?—:iJé:EFL 33444 ‘ OO 0274
e ’ — 01/29/04-80059-023 180700
NAME
STREET ADDRESS
CITy-gT-2IP
TiiLE - - -
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
SIREET ADCRESS
Cliy-51 2P

TILE

NAME

STREET ADDRESS
CiTy. ST-ZIP

L

NAME

SIREET ADBRESS
GiTy-SI-2iP

12. | hereby cerbly that the snformaton supphed with this filing does not gualily for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this repart or supplemental repaort is true 2nd accurate and that my signature shall have the same legal effecl as i made under oath; that [ am an officer or director
of the corperation or the recelver or rustee empowered to execule this repon as raquired by Chapter 807, Florida Statutes, and that my nama appears in Block 1¢ or Block 113
changed, or on an attachmery with an address, with all gthey tke empowered. i

SIGNATURE: Mm R0y S pesess
L GNAT] o W DR PRINYED NAME CF SIGNING OFFICER OR DIRECTOR Date ¥ Caytime Phara ¥ T



