2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000006444

1. Entty Name
GUSSOCO CORP.

Apr 06, 2005 08:00 AM
Secretary of State

Principat Place of Busingss

14350 SW 112 TERRACE
BMIAMI, FL 33186

Malling Address

14350 SW 112 TERRACE
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

OOV RGACATA R R

03312005 Mo Chg-P CR2EQ34 (10/03)
4. FEI Numper Anplied For
61-1403028 Nat Applicable
o " $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registored Agent

ARANGO, JUAN
14350 SW 112 TERRACE
MIAME, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accep!

the obhgations of registered agent.

SIGNATURE

Signalure, typed of prinied nama ol registered agent and title If apolicabke,

(NOTE Registered Agent signature requirgd when reanstatlig) DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTGAS . [
THRLE PD )
NAME ARANGO, GUSTAVO

STREET ADDRESS | 14350 SW 112 TERRACE

Ciry-57-21p MIAMI, FL 331886
TmE TD
NAME DE ARANGO, SOCORRO

STREET AODRESS ¢ 14350 SW 112 TERRACE

C1TY - ST-2IP MIAMI, FL 33186
e VD
NAME ARANGO, JAIME

STREET ADDRESS § 143560 SW 112 TERRACE

CiTy-ST-ZP _MIAMI. FL 33186
TITLE 3D
NAME ARANGO, JUAN

STREET ADDRESS | 14350 SW 112 TERRACE
CITY-ST-2IP MEAMI, FL 33186

TITLE

NAME

STREET ADDRESS
Ciiy-87-2Ip

WIE

NAME

STREET ADDRESS
CHY-51. 2P

FIIGE BIARREE

i Uk uS-R0M32-01 1 150,00

DO NOT WRITE
IN THIS SPACE

12. Thereby certify that the information supplied with this filing does not quality for the eiembti&n ‘stated in Secton 119.07 )i}, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental repart is true and accurate and that my signature shal) have the same legal effect as if made under oath, hat I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreqith all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁ NTED NAME OF SIGNIfG OFFieER.OR DIRECTOR

3/31/05 305 Sy6ao3y

Daytime Phone ¢

j




