“5005 FOR PROFIT CORPORATION——— FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P99000019699 Secretary of State
1. Entity N o M
nivhame -y - 02-02-2005 90038 025 ***150.00
G.l. CONSULTANTS INVESTMENTS, INC.
Principal Place of Business s R Mailing Address
7431 N. UNIVERSITY DR., #201 7431 N. UNIVERSITY DR, #201 TV LUV Y
TAMARAC FL 33321 : TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0258099 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gi';il’;?:;“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. r _
IS-JS;IENEDEI?EI"ILOE% RESQ. Streat Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratwie, typed of printed name ol registerad egent and title if applicable {NQTE. Registerad Ager: signature requited when remsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O etete THLE [Dchange ] Addition
NAME BITMAN, STEWART w NAME
STREET ADDRESS (7431 N. UNIVERSITY DR., #201 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-$1. 2P
TITLE SD O Delats l TLE [l Change [ Addition
NAME DIAMOND, KENNETH L NAME
STREET ADDRESS | 7431 N. UNIVERSITY DR., #201 STREET ADDRESS
ory-si-ze | TAMARAC FL 33321 CITY-Si- 2P ) ]
me |70 — . v co— e - (] Delete SME - : . - e I change [ Addition
NAME ROSS, BARRY NAME
STREET ADDRESS | 7431 N. UNIVERSITY DR., #201 o X __[ STRECTADDRESS. o _ }
CITY-ST-2IF TAMARAC FL 33321 CITY-$1-21P
nE cD (3 Delete TILE ap\_ (7 change [ Addition
e AGI, RONEN : AANE A \ ;?-OME:_F—:’
STREET ADDRESS | 7431 N UNIVERSITY DR # 201 STREET ADDRESS E." . ?
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP CC)‘[ Jec'.&‘ péu €
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detete THLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS ) STREET ADDRESS
CiTY-S1-2P /——\ CITY-5T-7P

Tmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemental reportis tue and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the i
indicated on this rep

of the corporation opthe receiver or trust; mpowerad to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 2achment with/aue?cjr-&, with all otheylike empowered, .
A
SIGNATURE: — \ —

SIGNATURE AND TYPED DPWRRIFTED NAME OF SIGMING OFFICER OR (MRECTOR Date Daytme Fhone #




