FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 18, 2005 8:00 am

1Ko ok ke
DOCUMENT # P020000051 93 04-18-2005 90572 030 150.00
1. Entity Name
GIZTEC INC. H
Principal Place of Business Mailing Address
20480 SW 133 (T, 20480 SW133CT.
MIAMI, FL 33177 : MIAMI, FL 33177
R S IR A0 AR T

" Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 30-0021871 . Not Applicable
Ze - Couniry Zie Country 5. Certilicate of Status Desired O fi‘lfqard:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINCLAIR, WAYNE P - - - -- .

20480 SW 133RD. CT. Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33177

City . FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
he obligations of regaslered agent.

t

SIGNATURE __*  ~ ¢ -
lSlg"uh.n wumamdrwsmammw.umm d (NOTE: Registared Agent signatule reguired whan reinstating) . _ DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.lnar\_cing $5.00 May Be
Aﬂar May 1, 2005 Foe will be $550.00 Trust Fund Centribution. =+ - «- [1  Added to Faes
10. OFFICEHS AND DlRECT’ORS R 11. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me -, P70 TS - " [1 elela me- - T ) " [change [T Addilion
NAME - . SINCLA[R, WAYNE P HAME
STREET ADDAESS | 19511 SW 87TH PLACE STREET ADDRESS
CIiY-§1-2iP MIAMI, FL 33157 CoTy-ST-2i8
TITLE L [ Delate TITLE ) ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-21p CITY-§7-21P
113 [ pelete e Ochange {7 Addilion
NAME NAME .
STREETADDRESS'| ~ — — - - T e s " STREETADDRESS "|” ~ - e = - -
CIvY-ST-2ZIP CITY-ST-2IP
DILE [ Detere TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -S1-2iP
TiLE ] Delete TIILE [ Change  [7] Aadition
NAME . NAME .
STREET ADDRESS ) e 'STREET ADDRESS
CIry-§1-2IP L CITY-53-2IP .
A T e i T T Do . Dl
NAME . ) H NAME
STREET ADDRESS {* - LT - : ©7 7o || STREETADDRESS U
CITY-ST-ZIP : - : ~ o} cv-stooe R

12, | hereby cerlify that he information supplied witl
indicated on this report or supplemenital repon '
of the carparation or the rece r or trustegd

ith all other like empoweread.

changed, o on en atta man adgre:
SIGNATURE: /L / WANE P Sineinie 5{15/05 205 18-G5y

SleTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L3 Dale Daytima Phone &

|s ﬂln does not qualily for the exemptlion stated in Section 119, 07§3X|) Florida Statutes. | furiher centify that the information
accuratg and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
ed tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS



