2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M41907
1. Entity Nama
GULtlg‘ MANUFACTURING COMPANY

Secretary of State

- AU OO R AR

04222005 No Chg-P CR2EQ34 (10/03}

Principat Place of Ei_usiﬁess; " " Mailing Address
2450 N.W. 150 STREET 2450 NW. 150 ST.
OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054 US

Apr 26,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T —— RopBaFa

59-2771530 Not Applicable

5. Cartificate of Stalus Desired Fee Aequired

0 $8.75 Addttional

e e = 3

6. Nam 4 Adress of Gurrent Aegrod Agent

OMEZ, EDUARDO R. JR ' ' == X
6337 S.W. 16TH ST o DO NOT WRITE
MIAM Pl 3358 IN THIS SPACE

8. The above named enlity submils this statemeant far the purpase of thanging fs registered office or registeréd agent, or both, In the Stéle of Florida. | am Familiar with, and accept
the obligations of registered agent. .

SIGNATURE —. - E— — — . -
Signature, ypad or prinled nerma of registered agent and titk: i applicable. (NOTE. Registered Agent signature requied When rednstating) = DATE "
- FILE NOWIIL FEE IS $150.00° 9. Elaction Campaigh F_mancing $5_i]0 May Be
After May 1. 2005 Fee will be $550.00 Teust Fund Conlribution. L] Added fo Fees
10. i ﬁT ) QFF_'ICEHS'AND@THECTDRS”_ _ T [ . T TS i
e D ] R ) St R E S S
NAME GOMEZ, EDUARDC R. JR '
STREET ADDAESS | 13400 LURAY RD.
CIry-57-21F S.W. RANCHES, FL 33330
TME D - T T T N == T b
HAME GOMEZ, CLARA L :Hgg,,nﬁil{mggg
SIREEY ATORESS | 13400 LURAY RD. 34426/ 05-G00A0-010 150,00

CITY-S1-2P 5.W. RANCHES, FL 33330
— e — - PR e L i
NAME

i DO NOT WRITE

T ~—IN THIS SPACE

NAME

STREET ADDAESS
CiTY. 5T- 219
TE = - — - e o
NAML
STHEET ADDRESS h

CIriy-81-2P
NAME
STREET ADORESS
GITY SY-2P

e e —— — - -

12. 1 heraby cerlily that the TnforiEsGn supplied with thig 3 does not qualify for thé exemption stated in Section 1 19.07%3)(1}, Florida Statutes. § further gertily that tha information
indlcated on this report or supplamental re Is tpio aghd accurate and that my signature shall have the sama lega] effect as it made under cath; that | am an officer or directar
of the coparation ¢ the recel T trusteaanjpowered to executs this report as required by Chapter 607, Flarida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme: an adqre , with all other like empowered. N

SIGNATURE: < ann T Gemer. {é{/ﬁf: {s?cﬂf Vo) S5

i -
SIGNATURE AND TYeES On PRINYED un?E oF slb{luo GFFICER OR GIRECTOR v 7 Daytime Phone #

. e i oo z
4



