2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o Jun 15, 2005 8:00 am

DOCUMENT # v4esse - Secretary of State
1. Entity Name 05-02-2005 90415 017 ***150.00
GASS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
17420 S.W. 22ND STREET 762 NW LE JEUNE RD.
MIRAMAR FL 33029 629
MIAMI FL. 33126
_ I i il
2. Principal Place of Business 3. Malling Acdress ” |i| E i
Sults, Aot 4, ote. Suite. Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0345095 Not Applicabla
Zo Counlry & Country 8. Certificato of Status Desied (3 ?g‘zmﬁbm’
6. Nama and Address of Current Registersd Agem 7. Name and of New Registersd Agent
Name N 4
?gggzé.&qlélgNDsTREET —_ - - Stee: Address (P.O. Box Number is Not Accoptabla)
MIRAMAR FL 33029
City FL l Zip Code

8, The above named entty submits this statement kor the purposa ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisierad agent,

SIGNATURE
8, i & Brifite( RirTe o aghnt $nd i 4 (NOTE Hagrsrerad Apsnt BOREtE Mg ad) whin ilngising) OAIE
o e o0 e g 8500
_ 8 Trust Fund Contribution. [[]  Addad to Feas

Make Chack Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O petete TILE O caange [ Addibon
MAME VILLAFANE, MARIELA E RAME
SIREET ADDRESS | 17420 S.W. 22ND STREET STREETADDRESS
CIlY-S1-8P MIRAMAR FL 33028 QY -ST- 2P
TIIE AS O Celate e [CJchange [ Adeition
MAMtE SOLANO, CARMINA NAME
STAECT ADDRESS | 17420 S.W. 22ND STREET STREET ADORESS
ciy-51-0pF MIRAMAR FL 33029 CIry-S1-7p
nit O petete - Mg O change [ Addition
NAME NAME
STREET ADDRESS STREETADDARESS
Qi-si-ze ¥ s
g — —-F — - O Oeiete © TIE - DOJchange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Civ-51-0P CIY-ST- TP
TRE 3 Detets THLE . {JChangs ] Addilion
NAME HAME
SIREEY ADDRESS : STREET ADDRESS
are-§t-op CIFY-S1-2P
W O caets HILE O crarge  {7] Adarion
NAME MAME
STREET ADDRESS STREET ADDARESS
CrY-S1. 2P ary.s1- 0

12. | hereby certify that the informalion suppliad with this ﬁling does not quality for the exemption stated in Saction 119.07(3)i, Florida Statutes, | furthar certity that the infermation
indicatad en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diector
ol the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpent with an address, with all other ke empowered,

S!GNATUFIE:J ‘/_ 2905 Py~ YY2-05/8

/RGNATURE ANE'TYPED owmv:ﬂﬁ OF SIGMING OF FRCES OR DIRECTOR Cuis Dovirme Prone ¢ -

‘s”ﬂ'C/C‘\ f—’?c’::((@\ Vel O



