2004 FO FIT CORPORATION FILED

NUAL REFORT — May 05, 2004 08:00 AM

DOCUMENT # P02000084689

e e Secretary of State
GAUNA CORPORATION

Principal Place of Busingss Mailing Address

15548 DORADO DRIVE 15548 DORAGO DRIVE

HISSIMMEE, FL 34741  US KISSIMMEE, FL. 34741 1S

EKTMNC NI CLA

04272004 Mo Ghg-P GR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE ra—rT FEpIEarS

H2-2369556 Not Apphicable
5. Certificate of Status Desired (] fﬂaegesq:?:éuo"a]

6. Name and Address of Current Ragisterad Agent

S BORADS DRIVE DO NOT WRITE
KISSIMMEE, FL 34741 lN “‘"S SPACE

8. The abave named;mty submits this statement for the purpose of changing s registered office or regisiered agent, or tioth, in the State of Flonda. | am fanular with, and accept

the anligations of ¢ gtste:edfﬂ,
s .
SIGNATURE = &1 £/ 0929 9%
sa‘fmm. Typet qﬁeﬂm of ragigierac BQANT Mitd tie § apelicably [NDTE Registerad Agent 5 geatiire required when minstabng} DATE
N . e LO0G00 S6708
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayRe | . oo mnE el Y
After May 1, vz%m Fae m?| be $550.00 Trust Fund Contribution. O Added to Faes 35y US,-"LI"-?-‘“ES]GB{:" Dl I ISD. ﬁ{}
16 GFFICERS AND DIRECTORS 1
TTE D
RAME GALUNA, JuaN C

STREET ADDRESS | 15548 DORADO DRIVE
GIY-5T-2P KISSIMMEE, FL 34741

TimLE

HAME

STREET ADDRESS
CITY-S7-2P

ThLE
NAME

st DO NOT WRITE

n IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
oI -ST- 2P

THLE

NAWE

STREET AGERESS
CITY-5T-2P

12, | hereby centify that the information suppied with thig filing does not qualify for the exemption stated in Secbion 119.07(3)1), Florida Statules. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my sigrature shall have the same fegal effect as  made under path; that | ant an officer or ditector
of the corporation or the receives of trustee empoweted to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an addrest, with afl othet iike empowered.

SIGNATURE: __£" i Di‘)—ﬂ"f

/dammuﬁn TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytirts Phorw #

/



