2005 FOR PROFIT CORPORATION

ANNUAL

-

FILED

DOCUMENT # )

1. Enfity Name

GUSY, INC.

P01000006148 ~

REPORT (AR)

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

-~ "Mailing Addréss
5381 HOFFNER AVENUE

12507 TILLINGHAM CT -
CRLANDO FL 32837 OMLANDO FL 32812
Sulite, Abt #, efc. T: _ - _Suite, Apt. 8, alc, B 15t MOORE CR2E034 (1 0/04)
City & State N City & State 4. FEiNumber Applied For
59-3700239 Not Applicable
Zp . Country A LCcuntry 6. Cerlificate of Staius Desired gge'gei Qrd:g”"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
ST ) m-— o e Name S : -
GUTIERREZ, CARLCS -
125807 TILLINGHAM COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8, The above named entity sUBmits this staieme
the obligations of registered agent.

SIGNATURE

nt f_dr'the purpose of changing 'ts registered office or registerad agent, or both, in the State of Florida. 'am familiar with, and ascept

FILE NOW!i! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

Signalute. typad o Britad name of ragisterad Bgent and il Fappicatle

{NOTE Registored Bpsnt signatare required when emstanng) DATE -
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN 11

e P LT patete me [Jchange ] Adition
NAME GUTIERREZ, CARLCS HAME R, .

STREET ADDRESS | 12507 TILLINGHAM CT STHCET ALORESS ooy MOMGIGASTAZE

ciy-sT-2P  |ORLANDO FL. 32837 ey 8170 AT DE-EG01L-015 198,75

e v ] T - 0 elets Tty B O Change (] Addition
NAME GUTIERREZ, GILDA NAMF

SIREET ADDRESS | 12507 TILLINGHAM CT STREET ADDRESS

Cify-ST-2P QRLANDO FL 32837 iy -51-2P

HiLE - __ 3 Dotele i3 [Jchange [ Addition
MAME HAME

STRETT ADDRESS STRECT ADDRESS

&Y. ST 2P CIlY-ST- 2P

niLg o o ] Delete nne [ Change [ ] Addiflon
NAME " A NAME

STREET ADDRESS STRLE T AUORESS

CY-81-0P Y-S 2P

MLk . i T R . - [ Change  [J Addfilon
VAME B S [

$IRCET ADDAESS STREFT ADDRESS

eIY. 51 7P oISl 71

i ) ] Delele e Tl Change [ Addition
RAME NAME

SIRECT ADDRESS STRIFT ADDEFSS

Ty ST /_\ = oryestop

12. | hereby cerlity that the hformation suphlie
indicated an this repag

Owel|
- all other like empowered.

ith this filing does nat qualify for the exémption stated in Section 119 07{3)(1), Fiorida Statutes 1 further certify that the informatian
is true and accurate and that my signaturs shall have the same legal efiect as if made under cath, that | am an officer or diractor
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

2037-3%102.66

CA/Z-C. [7A) GU Fe & /R~ E2 Az Ly

EOF SIGHING OFFICER OR DIRECTOR

Dala Daytena Phone ¢




