2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # V49871

1. Entity Name

FLORIDA MAPS, INC.

Principal Place of Business

4301 N. QCEAN BLVD.
SUITE ABO3
BOCA RATON FL 33431

Mailing Address

4301 N, QCEAN BLYD.
SUITE AB03
BOCA RATON FL 33431

2. Principal Place of Busingss

3. Mailing Address

FILED

Feb 04, 2005 08:00

Secretary of Stat

|

I

[

Il

Suite. Apt #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04})
City & State City & State 4. FEI Number Applied For
65-0344885 Not Applicable
P Country Zip Counury 5. Certihcate of Status Desired ] $8.75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

GABSOQ, GARY

4301 NO. OCEAN BLVD- Street Address (P.O Box Number 1s Not Acceptable)

SUITE A503

BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

el Bops 20t bty 1 ha T O eG Steied gt 2P ity 3 aplcabks

\NOTE Ragrisraq Agent sigratura reaured whaen rqinstanng] DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution [0 Added to Fees

10, JFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTCORS IN 14

Tt D 1 Delate TLE [Jchange [ Addition

NAME GABSO, GARY NANE )

Tie ke | 4301 NO, CCEAN BLVD. SIREET ADDRESS

oy 5w BOCA RATON FL 33431 Ity 51 2P

e 7] Deste T LE [ change [ Additian

NARE NAE

SIRFET ADLR- =S STREET ADORFSS

QTe-21 A Cov-SI-JP

it 1 Detete T(ILE [ change T Addstior

NAME NARE

SIRFET ADiMh STREET ADDRESS

Cry s Ak Iy -5i- 2P

HiE [ telete TITE ] change ] Addition
[Ttk NAME

STREF 1 AL IRE S STREET ADJRESS

CHF-51 Atk CIrv-SI- 2P

itir ] Detete T Tlchange [ Addition
ARE NAME

T'a’-n Btk STREET ADDRESS L0005 128

e e 02/04/05-80042-009 150,08
IR oY §7-

it 1 Degete TILE [71change (] Addition
NAKEE NAME

STEEET DS < TREET ADDRESS

[N (o K

12. i hereby certify that the mformation supphad with this ilng doas not quabfy for the exemptien stated in Section 119 07(3)(i), Fiorida Siatutes ! further cerlify that the information
indicated an this report or supplemental report s frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recewer or tiystee empaowered to execute this report as requred by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 114
changed. or cn an attachment with an address. with all other like empowered

SIGNATURE:

2/ o5~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Prene #

L1




