| FILED
2095 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT {AR) 3
. ~] emn

DOCUMENT # $11835 ; | ecretary of State
1. Entty Nama ) (03-21-2005 90094 019 ***150.00
GEL-KOR ENTERPRISES, INC.
Principal Place of Business. Mailing Address . ro '
PARIDGE LN 6909 PARIDGE LN
ORLANDO FL 32807 CRLANDO FL 32807
e s R AT RER LA A Ak
Suita, ApL. #, alc. Suite, Apl. #, elc. 151 MOORE CR2E034 (1'0‘;04)
City & Stat City & 5 A, FEINu . jod For
Aonai & Sete "™ 59:3036037 o
Zp Country 1 % Counury . 5. Certificale of Status Desired [ ?i—gfq::;g‘”’“’
8. Names and Address of Current Regisiered Agant 7. Namae and Address of New Registered Agent
= 2 — = h
ME%%NS%%M%R e ~Sroer Adtiens (PO Box Naribar i Moy Reepiabiny
OVIEDO FL 32765
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfica or registerad agent, or both, in the Stata of Florida. | am famillar with, and accapt
the obligations of rogistered agent. ' -

SIGNATURE z \

Segratues ypad o preded raTe of rag perk and tie d opphcatly {NOTE Fagiutmied Agunl sgraire [equied whin maiaing) Date

8. Election Campaign Financing $5.00 MayBa
TrustFund Contribution.” [J  Added {o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deteta nne Ochenge [ Addition
HAME GELLER, WENDY E. MAMY
SIREET ADORESS | 2933 STARWOOD DRIVE STRELT ADDAESS
oy-s1-2f - {OVIEDOQ FL CikY-SI- 7P
TIRLE D . [} Delete TIE DI change [ Addition
rAME KORNMAN, ALAN S, HAME -
STRLEY ADORISS | 2933 STARWOOD DRIVE A SIREET ADORLSS
cnv-si.op |OVIEDQ FL CliY-SI-2P
e ) 7 Deteta 013 Ochange ] Addition
T o NAME : ’ i i ’ o
STREET ADORESS STREET ADDRESS
ouy-51-ap ) aiv-st- 2 .
e £ Deten it Dcrange [ Addition
NAME - NAME
STREE] ADORESS STRFEF ADDRESS
ory-S1-2p CITY-ST- 29
NiE [ Delese e - [ chengs [ Addilion
NAME NAME ¢
SIFEE] ADORESS STREET ADORESS
ry-S1- 7P cny.s1-wp
TILE ’ O oslate HILE Olchange ] Addition
WM HAME
STREET ADDRESS SIREET ADDRESS
ony-s1-2p CITY- 5T-2P

12, Ihereby csrﬁz that the information supplied with this ﬁlirr'lg does not qualify for the exemption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the coarporation or the receiver or rusise empowergd lgfexecuta this repor as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, withyall £ke empowerad.

A S KoRNM

arJ
SIGNATURE: v 41305 SHo7u78 7000

Deyirme Phone #

A AND TYPED T/_MIEDNM OF NGMNG OFFICER OR (RRECTOR




