2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H45038

1. Ently Name

G. T. M. INTERNATIONAL CORPORATION

——

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business
8235 NW 64 5T

1
MIAMI FL 33166
us

Mailing Address
8235 NW 64 ST

1
MIAMI FLL 33166
us

2. Princ:pal Place of Business

3. Mailing Address -

ll

Il

[0l

N !

I

Suite, Apt. #, etc. Suite, Apt ¥, etu MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Appiied For
59-2710669 Riot Applicabia
Zie Country e Country 5. Certificate of Status Desired~ []  98-79 Additonal
. Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFFO, MARIA E
3802 NE 207TH ST. APT 2503
AVENTURA FL 33180

Street Address (P.0. Box Number s Not Acceptable)

Cily Zio Code

FL |

8. The above named entity submuts this stalement for the purpose of changmg its registered office or registered agent, or both, in the State oi’Flcmda I am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigratwre, Typod a7 prmted name of registared agent and titke d applicable {NOTE Regstered Agent signaturs cagquirpd wheri rainstating) y DATE -
FILE NOW1!! FEE IS $150.00
b : b 0. €
Attr May 1, 2002 Foo wil bo $65000 ek Ceroag sy $5,00 ey oo

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ pelate TITLE N . {]Change ] Addibion
Nautt RAFFQ, MARIA E NAME LR
STREET ADDRESS | 3802 NE 207TH ST. APT 2503 STREET ADDRESS D2 23,04-30184-013 150,08
CITY-ST- 2IF AVENTURA FL 33180 CITY-51-2IF )
e 11> [ petste TiLE [ Change [T Addition
MAME NOYA, TESSIEM HAME
STPEET ADDRESS | 8235 NW 64TH BAY 1 STREET ADDRESS
CITY-§T-71p MIAMI FL 33166 CITY-ST-2IP 7 o
TMLE 1 Detete TiTLE [ Change  [C] Addilion
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P .
TINLE [ Dekete TITLE [iChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITe-ST- 2P CITY-8T-ZIP _
TIRE T neiete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-ZP ‘ CITY-S1-ZIP _
TIRE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT AGORESS
CIry-ST- 719 CITY-57-21p

12. | hereby certify that the information supplied with this filin
indicated on this repart ar supplemental report is true and aceural
of the corporalion or the recpiver ¢r frustee empowered to exe

4

does not qualify for g

otion stated in Section 119, OTLI (i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if madg under oath, that | am an officer or director

ired by Chapter 607, Flarida Statutes; gnd thafmy name appears in Block 10 or Block 11 if

21yl oY

changed, or on aW nt with an agdress, with all other
SIGNATURE 4

SopaTure A,ab TYPED OR PRINTED NAME OF StanNINCMOFF)

OR DIRECTOR 1

Davtine Phane #

Da’a




