.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... Jan 26, 2005 08:00 AM

DGCUMENT # P99000046036 Secretary of State

1. Entity Name

GQKUL, INC.

Principal Place of Businass B . .. 7 _;a:iling Adﬁress T
203 WEST SR, 434 - 203WESTSR. 434
LONGWOOD, FL 32750 _ LONGWOOD, FL 32750

— ORI ARR R

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Roped For

59-3577683 ot Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Reguired

S R LI T ] —

6. Name and A&lr@ss of Current Registered Agént

AMIN, HETAL . - Do NQI WRITE

917 ORANGE AVE. . -

LONGWOOD, FL 32750 ' IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE B R

Slgnature. typed ¢r printed name of ras;ls:;urc;:;enmr\dtiue if ap;;I;:.;ble = . (NBTE Registered Agant signature raquired whe'n rofnstating) ’ = DATE
. FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added te Fees
10, ___ OFFICERS ARG DIRECTORS 1 .
TmE PSTD T B
MAME AMIN, HETAL 00197844
STREET ADDRESS | 917 ORANGE AVE. 01227/ 05-00025-003 §50,00
CTY-57-27° LONGWOOD, FL 32750
TITLE
NAME
STREET ADDRESS
CITY-5T-2P o B .
TITLE
NAME

oz _ DO NOT WRITE

* | |  INTHIS SPACE

NAME
STREET AUDRESS
CITY-ST-2IP

1 wne

NAME

$TREET ADDRESS
CIvY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, Y hereby cer:iiz that the intformation supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07;{3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shali have the sama legal effect as it made under oath; that } am an officer or director
of the corparaticn or the receiver or trustee ampowered 10 executs this repart as requirad by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment withfn addre, ith all other like empowerad, i
o5 @ondes0-g14)

Date Daytima Phona ¥

SIGNATURE:

SIGNATURE AND TYPEDYR GnPED NAME OF GIGNING OFFIGER OR DIREGTOR




