2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DQCUMENT # P99000030609
D Secretary of State
_11- e ok ke
THE GEWANTER CORPORATION 02-11-2005 90052 005 ***150.00
Principa) Place of Business Mai¥ng Addrass
794 S E. 8ST 794 S.E. BST %
HIALEAH FL 33010-5609 HIALEAH FL 33010-5609 50 01 4 2 98
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’;04)
City & State City & State 4. FEI Number Applied For
65-0991779 Not Applicable
4 Ze Country ap Country 5. Certificate of Status Desired O gi'gfq::ﬁ‘bm'
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registeraed Agent
_ e - Name . o . .
-,C:“QEAWISAENJ-F&’SB[OBERT G Street Address {P.O. Box Numbser is Not Acceplable)

HIALEAH FL 33018

City FL Zip(%gdzo.'a

8. The above named entity submits this statement for the purpose 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

Signatura, typed or printed name of regrstered agent and tlle f epphcable {NOTE' Ragsiarad Agant signature required when reinslating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Feas

3 3 .C)FI&ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TIFLE . JELchange [ Addition
NAME GEWANTER, ROSE NAME ]
STREET ADDRESS | 5838 COLLINS AVE., APT. 12G swerraonmess | 194 S€. g <7 )
omv-s1-2F | MIAMI BCH FL 33140 CITY-S1- 2 HiaceaH Fo B0/
TWILE D [ teete TILE . [ change,  T_] Addition
NAME GEWANTER, ALAN MNAME
STREET ADDAESS | 784 SE 8TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY- §1-2IP
e D 3 Delete I TILE [ change [ Addition
NAE | GEWANTER, ROBERT o e A ~ o _
STRELT ADDRESS | 764 SE STH ST. STREET ADORESS
ony-s-2P | HIALEAH FL 33010 CITY-8T- 2P
IVLE . O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ) CITY-ST-T1F
TILE . O oelete LE [ change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP ) CITY-SI-2P
TITLE O Delete TITLE {1 change  [T] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI1Y-SI-2iP CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
.indicated on this raport or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recer trugt@e empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachme wh agfaddress, with all other.like empowerad.

SIGNATURE: [Logenr (e artn 2// Q/J( 60(/ m“’-{ﬁ(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFAICER OR HRECTOR Daytrrie Phone #




