~ FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000079551 R R 04-13-2004 90012 049 ***150.00
1. Entity Narme
GISTRO, INC.
Principal Place of Business Mailing Address .
BONITA SPAINGS . 34135 RAPLPS, FL 34108 04032352
T T DL 0 E A
Sidte, Apt. #, elc. Suiter, ApL. #, etc. 04082004 Chg-P CR2E034 (10/03)
e oNiIA P CINGS, L. | 0a3688004 o Apphoe
Zp Country %P‘_‘ 133 Owb"{’ys A 5. Cortificate of Stafus Desied [ fgggqﬁ‘g‘m'
6. Name and Address of Current Registered Agent _ 7. WMMMMNMWAQM —
eSS ey e MARenD
FT. MYERS, FL 33901 _'J_{f_57 oLs" i) %dﬂ

R IR SRRINGS FL | %8| 35

8. The above named entity submils this statement for the purpose of :I\B\g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent. . a
X M 4-9-04

SIGNATUHF\A‘L\—I'I\M \k MARSLAMD

Supranae, yred o printsd neme of regesered agend o tite  appbcable. {NCTE: Regustend Agent sighaire regamd wWhen 1enststng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Detete me Cchenge £ Addition
NAME HOLZBERG, J. FRITZ NAME
STREET AD0RESS | 1601 JACKSON ST., SUHTE 201 STREET ADDRESS
CifY-55-2° FT. MYERS, FL"33501 CiTY-57-2P
™E T 1 petete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-S1-Z9 CITY-ST-2iP
nRE 3 pelete TME {Oonange [ Addition
HAME HAME
STREETADDRESS {-+ - - - —mem —_— - - STREET ADDRESS { - - P - - -
Cay-s1-op CITY-§T-1F
TUE i 3 el TTE O change  [J Addiion
NAME NAME
STREEY ADRFSS : STREET ADDRESS
CifY-S1-2P CHY-ST-TP
e O pefete TRLE O thenge 7] Adesition
NAME NAME
SFREET ADDALSS STREET ADDAESS
CIFY-S7-2P CIFY-5T-ZP
e £ telete TME Ocnenge [ Addition
HAME RAME
SIREFT AKIRESS STREET ADERESS
CTY-ST-2P CY-ST-0P

12. yhereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemontal repcn ts e and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
ofmecnrporai[onortherece Rr5 A 0 grecyfte this eroﬂasreqlﬂedbyChspter 7, Florida Statutes; amﬂ'almynamappearslnBlock 10 or Block 11 i

changed, or gn an attach
SIGNATURE: kd Wbty /%f esénja’!;m\iomﬁeaé 4.9- o‘f 2.39- ngz.ﬁ;zzs 2

4 v




