2005 FOR PROFIT CORPORATION
___ANNUAL REPORT .

DOCUMENT # S89007

1. Entity Name

GDM FINANCIAL, INC.

'Mauiang Addrass |

445 ANTIGUA LANE
PALM BEACH, FL 33480

Principa! Place of Business

445 ANTIGUA LANE
PALM BEACH, FL. 33480

" 8- Name and Address of Cunentﬂgllhre gent '

FILED
- _Apr 18,2005 08:00 AM
A Secretary of State

AATRANE R IERA LI

032120058 No Chg-P CR2E034 (10/03)
4. FE| Number ) . Applied For
55-0298922 Not Appicable
i . $B.75 Acdditional
5 Certificate of Status Desirod a0 Fee Rouired

MILIDRAG, GEORGE D MR
445 ANTIGUA LANE
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

i - T Loz

ok a i

g g

8. The above named entity submits this statement for the purpose of changmg its registered offlca or regnstered agent or both in tha State of Florida, | am famifiar wnh and accept

the obligations of registered agent.

I

SIGNATURE

[

(NOTE Hegislered Agant sugnamra reuu;md when r&nslaﬁrg)

Signature, wlu or prrnrud namg d ruqnmered ﬁm and hﬂe if appicable. s CATE
8. Elgction Campaign Financing $5.00 May B
FILE N 1! FEE I8 $150.00 N ay be
LE NOw! F > Trust Fund Contribution. Added to Feas

After May 1, 2005 Fae will bs $550.00

——

10. OFEICEFIS AND DJRECTORS

PST
MILIDRAG, GEORGE D.
445 ANTIGUA LANE

TILE
NAME
STREEY ADORESS

omv-sT-zP | PALM BEACH, FL 33480 _

o]
MILIDRAG, GEORGE D.
445 ANTIGUA LANE

TE

NAME

STREET ADDRESS
CITY-ST-2P

PALM BEACH, FL 33480

TIME

NAME

STREET ADDRESS
CiTt-ST-2F

__DO NOT WRITE

TITLE

NAME
STREET ADDRESS

IN THIS SPACE

CITY-5T-2F

me
HAME
STREET ACDRESS

CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

JR—— T ittt <.

W i Ml A DTy

e ALY - 2

12. I hareby cerify that the xnforma:mn supplied with this filing does not qualify for the exempnon stated In Sectfon 119.07(3)(i), Florida Statutes, | furthar certify that the miomanon
lemental repart is true and accurate and that my signature shall have the same legal efact as if made undear oath, that [ am an officer or directar
owerad to execute this rapm as reguired by Chapter 607, Florida Sr?nd that my name appaars in Black 10 or Black 11 if

indicated on this report or supp
of tha corporation or the raceivar or trustee g

changed, ar an an attachy ith an ad 55, Werhkﬁ empowered.

o

SIGNATURE:
e SIGNATUHE ’ND TYPED Oﬂ PRINTB) NAME OF SIGNING OFFICER OR DH DIHEGTUS

-Date

Daytioe Phora #




