2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s36443 May 02, 2005 08:00 AM
1. By Namo ) Secretary of State
G.A, DESIGN AND DEVELOPMENT, INC.
Principal Place of Business_ - - -MaiIing Address
1915 NE 45TH ST, STE. 101 1915 NE 45TH ST., STE. 101
S'JS' LAUDERDALE FL 33308 Eg LALUDERDALE FL 33308
i O A
Buite, Apt. #, etc —;_ Suite, Apt. #, alc 1st MOORE CR2E034 {10'r04)
City & State — _ City & State 4. FEf Number Applied For
__ _ 65-0250252 ] _NOE Appiicable
Zip Country P Couttry 5. Coertificate of Status Desired | gi'gg@féﬁona'
6. Name and_Addréss of Current Registored Agent 7. Name and Address of New Registered Agent
i B Name ’
gégfgkgcgﬁnggHEﬂ Street Address (P.O. Box Number is Not Acceptable) N i
FT. LAUDERDALE FL 33305
City FL , Zip Code

8. The abuve namad enlity sulimils this siatement far the purpose of changing its registerad offiGe ar registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . -
Signatura, typed of printad namae of regislarad agent and tiie if appleabke (NOTE Ragisterad Ageni signature required whan reinstating] o DaTE
FILE Now!!l_FFE iE‘_; $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. (] Added to Fess

Make Check Payable to Florida Department of State
10. ~ QFF'CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
nilt PST - O pelete itk [Cchange [ Addilion
NANE FARAM, CHRISTOPHER NAM? e e
STREFT ANPRESS 1915 NE 45TH STREET STE 101 ) SIRFET ANDIRFSS UGI:EQBHSE‘J;E '3
civ-si-2p | FORT LAUDERDALE FL 33308 T f st e 05/02/05-80116~D18 IR0, 00
Tt ‘ o O Delate i [l Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADORESS
Y- S0P CIY- 8P 4P
i - 1 Delete e O change ~ [ Adaition
NAME NANE
STRIFT ADDRESS - : I STREFT ADDRESS
CIY-§1-ap oy Si- 2P
e - Tloeee  f s Clchnge [ Addition
NAME NAME
SYREEY ADDRESS SIRLET ADDRESS
CITY -7 7P st i
L o - [T Delete WL . Ol ciange [ Addilion
NAME Rt
STRFET ADDRESS SIRLETARDRFSS
CHlY-Si-Bp oY S1AF
Bl 1 Delete B BT O change [ Addition
NAME NEME
STREET ADDRESS SIRFET ANMRESS
Y- 5T W (1Y 51.7P

12. | hereby certify that the infarmation supplied with this filing does not qualilty for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trusteg empowerad to execute this report ‘as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, wilh all other like empowered.

SIGNATURE: \ \\"u,,, C-Faen i 64 {;r/o g

SGNATURE AND {YPED QR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dard Davtrne Pharia §




