2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000122994

FILED
Feb 09, 2004 8:00 am
Secretary of State

1. Entity Name

GT & T, CORPORATION

Principal Place of Business

703 NE 22ND DRIVE
WILTON MANORS FL 33305

Mailing Address
703 NE 22ND DRIVE

WILTON MANORS FL 33305

2. Principal Place of Busmess

3. Mailing Address

I

02-09-2004 90024 041 ***150.

00

[N

vz € p€ 25% ST -2 & N\gzsf— =1

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
(DT TONS MAROLS, Lo 3535{ LATLUTes MA’W'% pk' 05-0540260 Not Applicatle

—— -

DEUSCHEL HERB E
8211 W BROWARD BLVD STE 340
PLANTATION FL 33324

Zip Couniry Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired 0O
23205 B ODA 33505 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name _ e . R e e v e o -

Street Address (P.O. Box Number is Not Acceptatle)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of regislerad agont and title f applicable

{NOTE: Ramstared Agent signature required whan reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

Tmne DPST 7 Delete TITLE [ Change [ Addition
NAME MONTGOMERY, JOEL NAME

STREET ADDRESS | 703 NE 22ND DRIVE STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL 33305 CITY-ST-2IP

TITLE M Delete THLE [ change ] Additior:
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21p CITY-ST-2IP

TITLE [ Detete TILE [ Change 3 Addition
HAME-— = ofr e = e Sttt R 7.1 | S e - e
STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TLE ™ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TILE 7 oelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZtP

TITLE G oslete TLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QU T3

SIGNATURE: QLMZ—:
TURE B TYPED INTED Nmﬁ]F SIGNING OFFICER OR DIRECTOR

1 /5y

Daytime Phone #




