.'2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019699

1. Enlity Name

G.I. CONSULTANTS INVESTMENTS, INC.

Principa! Place of Business Mailing Address

7431 N. UNIVERSITY DR., #201
TAMARAC FL 33321

7431 N. UNIVERSITY DR., #201
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90077 004 ***150.00

|

[

Wl

LAVENDER, JOEL R ESQ.
507 S.E. 11TH CT.
FT. LAUDERDALE FL 33316

Suite. Apt. #. etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0258099 Net Applicable
i Zi C it
4P Country P ouniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signalure, typed o printed name of registerec agent and title if applicable.

{NOTE. Registared Agent signature required when renstating}

DATE

FILE NOW!! FEE IS $150.00 "

8. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DERECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD {1 Delete J me aD O Change D% Acdition
NAME BITMAN, STEWART W NAME Ao, Roke ™
STREET ADDRESS | 7431 N. UNIVERSITY DR., #201 STREETADDRESS | 7¢4@y W) AN A4S Xy A #2)
orv-sT-z¢ | TAMARAC FL 33321 -5 [Thamouer e, B 23321
e sD [ Detere TILE i [ Crange [ Addition
NAME DIAMOND, KENNETH L NAME
STREET ADDRESS | 7431 N. UNIVERSITY DR., #2(1 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TILE T 1 Detete TILE [ Change  [J Addition
RAME ROSS, BARRY NAME
STREET ABDRESS [ 7431 N. UNIVERSITY DR., #201 STREET ADDRESS
Ciry-sT-ZIP TAMARAC FL 33321 CITY-ST-2IP
Tme- [ Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -s1-2P CITY-ST- 2P
T [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CrTY-ST- 2P CITY-ST-28
E O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ay-sT-20

12. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supptemental repert is true and accurate and that gy/sig
of the corporation of the receiver or lrustee empowered 10 exacute thig repoil ak 7
changed, or on an attachment wi jth all other like e g '

SIGNATURE:
‘IGNA1;UF|E AND TYPED OR PRINTED NAME OF SIGNIN?‘DFFICER OR DIRECTOR

plan stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
khall have the same legal effect as # made under oath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ /0\4

Dale

Dayirne Phane #




