2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # v32458 ‘ Secretary of State

1. Entity Name T desek
G N P INTERNATIONAL INC. - 03-04-2004 90009 027 150.00

Principal Flace of Business

JYUL4JInt

T PV i L
[§210 Mortisin ST Spme
. Suite, Apt. #, el6. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1!03)
Ciy & State City & State 4. FE! Number Applied For
K}V R_Dd (/L/q‘)‘/d SA/M all 65-0328537 Not Applicable
Zi Country Zip Cougiry . . $8_75 Additional
. ir O N
j(_/ ,7 3 é’ L{ SA’ S : o %M/ 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e — Name @’ . pFL% - e
;g'égg"]—ﬁéﬁéAND PINES LN ) Street A}dress (P.O. Efox N;Elber is Not As:},zptable) S"-/_
BOCA RATON FL 33428 [ 820 oRs ) Sor .
> Clil ;
MNaw AooeeSS "Cpoveland, FL | 29%.3¢4

B. The abave named entity submits this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of regisiered agent and title if appkcable. (NOTE: Remstered Agenl sgnature raguired when reinstanngy DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [l Addedto Fees
~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
O Detste TLE & pey Peluw “SXchange [ Additicn

NAME PFLUG, GARY NAME &Y, MDAJ:S‘DM ST

STREET ADDRESS | 22340 THOUSAND PINES LN STREET ADDRESS

orv-st-zp - FBOCA RATON FL CITY-ST- 2P Gove lArd } Ft 34736

THLE D [ pelete TITLE /V G ,QF l_ta ﬁChange ] Addition

NAME PFLUG, NANCY NAME ;7 . j

22;tons ST

STREET ADDRESS | 22340 THOUSAND PINES LN STREET ADDRESS / ?a'/ M 9 4

cv-sTF  |BOCA RATON FL CITY-§7-2IP Ghoveland / Ft. 3%¥736

TITLE . © [ Delete TITLE [Jchange [ Addition
~NAME= e e T = il e - . - - . R NAME =~ = — . e——m—— = W e e e —— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delete TITLE - Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

me’ ] Delete TmE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE O pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-51-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplem i 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 direclor
of the corporation or the receiver &7 tryblee empowered to execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with gll other like empowered.

SIGNATURE:

22 - D:/. ¥ 22 ¥29559

/stNATunE AND TYPED OR PRINUED NAMESSSIGNING OFFICER OR DIRECTOR Daytime Phone #




